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STATE OF FLORIDA
COUNTY OF ,_DADE

R

|, VIDAL LLERENA, after being duly sworn, state that to the best of my

knowledge, information and belief, and under the penalties of perjury, the following is trug and
correct:

[, VIDAL LLERENA, __ hereby resign as PRESIDENT of
(Title)

VIDAL CAFE CORR , a Florida corporation;
{(Name of Corporation)

That the carporation has been natified in writing of Ihe resignation.

Signature of resjg_njﬁg’{ officer/diréctor

Sworn 10 and subscribed before me this 14th day of __QOctoher, 1092

NOTARY PUBLIC
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