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- Florida Department of State, Sandra B. Mortham,-Sect;tary of State

OFFICER / DIRECTOR RESIGNATION

1 Juan F. Rodriguez‘
y

. president/V Pres/Sect/Treas.
, hereby resign as
)
of Barbara Grocery Inc CoE - -
(Name of Corporation) .

a corporation organized under the laws of the State of

Florida 2.
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FILING FEE IS $35.00

)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASéEE, FL 32314

AT A PR



