P40

JPET an TS s e fﬁéf
256D D 7.2 Ave #inz

%
U\\‘
q
0\3

Address ﬁz*’ ]
oo (AN
>. /2 0 = =z =
S a0, L B3/ 2 : SR
City/State/Zip Phone # hor = mem
& — e
Mee !
VG TO :
- X § %
T P
Office Use Only D3 oy
S o
I

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

B

I

1. _
(Corporation Name)} (Document #) :I! . i:l NN ﬁ ST T 1 ,:._____9 ;
~d 12 e —010nT--00l —
2. RS SO0 sl 00 T
{Corporation Name) (Document #) - ’ -
3' —c—
(Corporation Name) (Docuinent #)
4,
(Corporation Name) (Document #)
L walk in [ Pick up time [ Centified Copy
L] Mail out L will wait | Photocopy ) Certificate of Status
NEW FILINGS AMENDMENTS
O profit - - U Amendment - B
L Not for Profit _ o 1 Resignation of R.A., Officer/Director
(1 Limited Llablllty ] Change of Registered Agent _
L Domestication [ Dissolution/Withdrawal
A Other 1 Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
[l | Annual Report M| Foreign
U Fictitious Name U Limited Partnership i
] Reinstatement
O Trademark
L Other
Examiner’s Initials
CR2ZEQ31(7/97)

waﬁ
o st



\

“M’

FUH.ED

02ZBPR I PH 3:26

:Jk:.b{'\t E:‘-‘.i'ﬁ‘"}] U;: STA?E
iALLAHASSEE, FLORIDA

OFFICER / DIRECTOR RESIGNATION

I, AKMA}JD@ E.DiAz

, hereby resign as Vico (?‘ﬁ? 5 i&z@»{\*

(Title) S

of MQ/\C\Y '_r\ro.c;i\nq Cot O

(Namé of Corporation) * ’

a corporation organized under the laws of the State of Elor l'd cA

and affirm that the corporation has been notified in writing of the resignation.

@Mmgfﬁ/%-

N (Signature of resizning officer/director) , B

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail fo:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
CRIEQH4(9/98)



