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COVER LETTER

TO:  Amendment Section
Division of Corporations

wnmer. UL TRA_ J7ARKEF 19 5 Cmf/ceo?s /19C -

pocument Numser._ . @Y 00B0O ﬂ/? 6 o0

(Name of Corporation)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

SUSa D) Sl 06_’/\\9{:’ r~ "'}7 ‘
’

(Name of Conifact Person)

M+ M ARKeS 10 4

Cg_a Y IQT_S

(Firm/Compsahy)

KIS0 MW Commerce Ponte b, M /1Y

(Address)

Loyntod Benck 7L 2342 b

(City/State and 7ip Code)

For further infarmation concerning this matter. please call:

Gusein Scheenbeacq

at(

56/ VS5KGC /LD

Linclosed is a $35.00 check made payable to the Depariment of State. e

CRM01S (RAUS)Y

(Name of Contact Person)

Mailing Address:
Amenﬁment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

(Area Code & Daytime Telephone Number) -~

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 lLxzcutive Center Circle
Tallahastee, FL. 32301




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L SoSad) Schoenber il
J

, hereby resign as Pfe sidenT

of D0ltrma Hearleetinge Conecepls

(Title)

e Ydy
{Name oflCorporation) | !

? q‘l/O m OL/? 6 00  a corporation organized under the laws of the State of

(Document Number, if known)

Flocid oo

(Signature of resigning officer/director) /

FILING FEE IS $35.00

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

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