P20 CO0O0O 206 |

{Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[ pexue  [] war

[] maL

(Business Entity Name)

{Document Number)

Certified Copes

Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

(RMRIIN AR

900375038609

A8 21-~01023--017  +#35. 00
N ST
A
NI oo
poad B2 B o
p B -
LS —
il
YT —
TR
o =
s

o
L



TRANSMITTAL LETTER

I’

TO:  Amendment Section
Division of Corporations

SUBJECT: 204 SOUTHWLEST 12 AV, INC.

(Name of Corporaticn)
DOCUMENT NUMBER:

‘The enclosed Officer/Director Resignation for a Corporation and fee are submitted {or filing,
Please return all correspondence concerning this matter to the following:

Ahmad Shehadeh

(Name of Person)

201 Southwest 12 Ave. Inc.
(Name of Firm/Company)

1308 Liast Atlantic Blvd

(Address)

Pompano Besch, FIL 33060
(City/State and Zip Code)

For further information concerning this matier, please call:

Ahmad Shchadch

at (L9501 )288-1710
(Name of Person) (Arca Code & Daytime Telephone Number)

Iinclosed is & check for $35.00 madc payable (o the Florida Depariment of State,

Mailing Address: Strect Address:

Amendment Section Amendnent Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32303



FILED

20210C7 18 AMI0: 24
OFFICER / DIRECTOR RESIGNATION FOR %,SF{(?B[]!GI!{KI;"ION
ALLAHASSES O m o

Vice President
Refut Faris , hereby resign as

(Title)

of] 201 SOUTHWEST 12 AV, INC.

{Name of Corporation)

P20000002061 , a corporation organized under the laws of the State of

{(Document Number, if known)

Florida

{Signature of resigning o fficer/director)

FILING FEE 18 $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.(). Box 6327
Tallahassee, Florida 32314



