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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 30, 1997

OFFICE OF DOMINGO ALSONSO, C.P.A.
250 VALENCIA AVE.
CORAL GABLES, FL 33134

SUBJECT: LIEBT WAY TOURS SERVICES, INC.
Ref. Number: PS6000031854

We have received your document for LIEBT WAY TOURS SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the attached document is a resignation only, please remove the wording
AMENDED ARTICLE OF THE ARTICLES OF INCORPORATION from the
heading of the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6906.

Darlene Connelt
Corporate Specialist Letter Number: 897A00029285

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




DIRECTOR'S RESIGNATION
LIEBT WAY TOURS SERVICES, INC.

The chairman then recognized the director named below who tendered his resignation, effective
upon adjournment of this meeting. Upon motion duly made, seconded and carried said
resignation was accepted and the secretary ordered to spread name upon the minutes of the
meeting,

1, Ester L. Conceicao, the undersigned director of the above named corporation, do hereby tender
my resignation, to take effect upon adjournment of the meeting of the Board of Directors at which
this resignation is accepted.

Dated: Haﬂ O-& ., 19 qr] .

o Gocaseady

Esther L. Conceitao - Vice President

STATE OF FLORIDA)
)
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared Mrs. Ester L. Conceicao to
me know to be the person above described and who executed the above and foregoing
agreement freely and voluntarily and that the statements therein contained are true and
correct and are submitted for the purposes therein expressed.

SWORN TO AND SUBSCRIBED before me this 1>  day of K % 1997.

2257 (Vs

otary Public, State of Florida

My Commission expires




