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Fjorida Department of State, Jim Smith, Secretary of State
" AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

 STATEOF___££02:DA
COUNTY OF D ADE

I t%?ﬂi 728 “ S eniTEZ  ahter being duly sworn, stete thatto the bestotmy
knowledge, Information and belief, and under the penalties of perjury, the following Is true apd

correct

l Mpgeirzn BEViTEZ  hereby resignas Vice PecsipenT of
(Title) !

“BeotAvics &L ABLELO, TP ,aFlorldacorporatfon;
- (Name of Corporation)

That the corporation hes been notified In writing of the resignation.

X ity el
Signature oFfesigning officer/diréetor
Mo. #F 1s-92298941L

Swom to and subscribed before me this _JY dayof Ml/ 2% .
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Elorida Department of State, Jim Smith, Secretary of State
" AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR
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aftor belng duly sworn, state that to the best of my
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correct:

AuDees UALDEZ  hereby resign as SfceetAey o
(Title) !

/.B@-‘rﬁu.cﬁ EL ARuclo, I RC. ,aFlorldaoorporatfon;

(Name of Corporation)

That the corporation has been notified In writing of the resignation.
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