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LAW OFFICES

DAVID BERCUSON, PA.

October 12, 2004

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  NICHE MUSICAL ENTERPRISES, INC. - Resignation of Registered Agent

Dear Secretary;

Enclosed please find an original and one copy of the Resignation of Registered Agent for
Niche Musical Enterprises, Inc. together with our check in the amount of $35.00 for payment of all
required fees.

Please file this Resignation, and return a Certified Copy of same to our office at your earliest
convenience,

DB/jmh

enclosures

Two Datran Center, Suite 1800 » 9130 South Dadeland Boulevard » Miami, Florida 33156
Telephone {305} 670-0018  Facsimile (305) 670-0019  E-Mail: dbercuson@aocl.com



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _ ’DA NID TB{?Z(’IJSOIJ

ame of Registered Agent)
hereby resigns as Registered Agent for = s £)

{Name of Corporation)
P43 0000572490

(Document Number, if known)

NE -

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated a

ice discontinued on the 31st day after the date on which
this statement is filed.

¥ (Siypature of Resigning Agent) .
i
e
If signing on behaif &f an entith o
P
E
Fri—!
e
{Typed or Printed Name} -
Ce
D
o
o =
{Capacity}

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Fiorida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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