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TRANSHIE: AL LETTER .

.

TO: Amendment Section
Division of Corporntions

DST LS g
SUBJECT: MR NG

(Naweof Corparaian)
DOCUMENT NUMBER: PEIDOOJ.":??()S.

The enclosed Officer/Direcior Resignation for & Corporation and fec are submited for filing.
Please retumn all correspondence canceming this matter to the following:

ODED KUPTCHIK

(Name ot Person)

(Name of Firm/Company)

3602 BROKENWOODS DRIVE

{Address)

CORAL SPRINGS, FL. 33063

{Ciry/State and Zip Code) AL,
For further infommation concerning this matter, please calt:

ODED KUPTCHIK ( 754 777-8696
at
(Arca Cede & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for $35.00 made pavable to the [lorida Delparlmcnt of State.

Mailing Address; : Streel Address:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

CRIEWA [95/113)

Amendment Section

Rivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahasses, FL. 32302



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

CHAIM BEN LEVY

, SECRETARY
1, . hercby resign as
(Title)
_ DSTUSINC
ol
(Name of Corporalion)
P2 1_000052793 , a corporation organized under the laws of the State of
(Documen: Number, if known})
FLORIDA

[Sigrature of resigning officer/director)

FILING FEE 1S $35.00 -

Make cheeks payable to Florida Department of State and ail to:

Amendment Seetion
[ivision of Corporations
POy Box 6327
Talluhassee, Florida 32314
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