PIoc0 73443

{Requester's Name)

(Address)
(Adciress)
(City/State/Zip/Phone #)

[ rPekue [ war

[] ma

(Business Entity Name)

{(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NG

500054836695

204 gnadion
]

Ua/31/05--D1000 015 #%25, 00

ke

1T
JaLAL

)

e

. i
j N
SRR e

0

QaAIRD

Al it .
¥
Ivis

26 || WY 1€ ATHSD

)
SHOLL
o

YT19]
431S

|
3

v
10 A4¥1
e M re g g
a3y

o
—®

Vo7
013 3356

It




" LAZARUS
CORPORATE FILING SERVICE.

Requester’s Name

3320 S.W. 87T AVENUE
Address S

MIAMI, FL 33165 (305) 552-5973
City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

LAND G SERIICES THE-

{Corporation Name} - " {Document 7) -
2.
{Corporation Name) {Document #)
3.
“{Carporation Name) - 7 T {Document #)
4.
{Corporation Name} ~ 7 [Document #)
ﬂ Walk in X Pick up tir&e .08 D Certified Copy
L) Meail out L1 witt wait a Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
L profit - . Amendment
L1 Not for Profit o _ Resignation of R.A., Officer/Director
L Limited Liability ) Change of Registered Agent
U Domestication | O Dissolution/Withdrawal
L1 Other 4 Merger
OTHER FILINGS ~ . REGISTRATION/QUALIFICATION
 Annual Report O Foreign
L} Fictitious Name (J Limited Partnership
[ Reinstatement
U Trademark
1 Other . N

Examiner’s Yuitials
CR2BO3 (7T -



OFFICER / DIRECTOR RESIGNATION FiL g
FOR A CORPORATION 05 1y D
31

PH 4
ECP{T ]
’ mw’?ﬁé’ or e

LORIp; 4
L ALer Gorzhiaa , hereby resignas____ N1 C® — %ﬂﬁg Dgast
i o T ’ tile
of L & ¢ Seala= /<
- (Name of Corporation)
Pas coo7244% ,a corporation organized under the laws of the State of

(Document Number, 1T known)

Freoa DA

{Signature of resignfog ollicer/director)

FILING FEE IS $35.00



