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CERTIFICATE OF RESIGNATION
REGISTERED AGENT AND REGISTERED OFFICE

CORPORATION:
UNITED CUTTING CORP.

20 g

REGISTERED AGENT: .
ST Em
RIGOBERTO BLANCO JR. P
5365 WEST 14TH AVENUE ot om
oo ¥ O

=
&= 2
R~

HIALEAH, FLORIDA 33012

Pursuant to F.S. & 607.0502(2) I hereby resign as Registered Agent

for the Corporation named above. A copy of this certificate will be mailed to
the Corporation at its principal office address shown in its most recent annual
report or, if none, file in the article of incorporation or other most recently

filed document.

A
ngerto Blanco Jr.

Date: May 16th, 1997
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Florida Department of State, Jim Smith, Secrelary of Stale
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AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOE

]
T

SIAE OF_ 10 R DA -
COUNTY OF__ DA DE

z g W Ol nr L6

l, R\ (ro Bﬁg&fj‘_gj_&_l_ AN ggg‘?aller belny duly sworn, state that (o the bes
knowladge, Infonmation and beliel, and under the penallles of perjury, the
coulrect:

tol my
Tollowlny Is iue and

(Tig) - ul
Uvited Cutbing Corp.

(Name™ ol Carporaiion)

» 8 Florida curporation;
That the curporation has been notilled in wrlting of the reslynation.
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~ Slyfature ol resiyiing olficer/director

Swonm to and subscribed belore me this | (p day of (Y)Cr!/
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