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TO:  Amendment Section s 2
Division of Corporations P o~
25,
<
SUBJECT: Ls Strada Furniture, Inc. =
{Name of t_grporation)
DOCUMENT NUMBER: P95000065691 _

The enclosed Officer/Dircrior Resignation for a Corporation and fee are submitted for fling.

Please retum all correspondence concerning this matter 1o the foilowing:

ELl ¥Mordehay
{Name of Person}

La Strada Furpiture, Inc,
{Name of Fom/L ompany)

1779 NU%L , : -
}

Lavderhi}l, FI, 33311
{CiryfState and Zip Code)

For further information concerning this matter. please call:

Eli Mordehay at(__954 i =
{MName of Person? {Aren x E&ymm M@E.—. Tumber)

Enclosed is 2 check for $35.00 made payable to the Fiorida Depaniment of Smte. oK, ¥ 24345

Mailing Address: Strect Address:
Amendment Secton *  Amendment Section
Division of Corporations Division of Cormporatioas
PO Box 6327 409 E. Gaines Street
Tallahassee, FL 32313 Talohassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION {»»?; >z
FOR A CORPORATION Y o )

L David Frapco , hereby resign as CeE.0, 3

of La Strada Formiture; Inc.

TName of Lorporation) )
POSDO006H691 . a corporation organized under the inws of the Sue of
{Docurment Number. if known)
— Eloyida

N ahL.-

{Signalure of rmigming oﬁm?fémﬂo?,\

FILING FEE 15 835.00

MMake checks payvable 1o Florida Department of State and méii w:

Amendment Saction
Division of Comporanons
P.O. Box 6327
Tallchassee, Flotida 32314




