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Florida Department of State, Jim Smith, Secretary of State
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR o

STATEOF____FLorzpa
COUNTY OF_MzAMT - DADE

‘‘‘‘‘‘‘‘

. oy r
A
T G
of .-

L_Lyan . JEe? after being duly swom, state that to the best
knowledge, information and belisf, and under the penatties of perjury, the following is trde and

correct:

VRESTOENTY
(Title)

US. CoUd TuTer NSTTINAL CepdTeEs ,CoR?. . & Florida corporation;
(Name of Corporation)

I, _LUAN b UELE% heraby resign as

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

+

Signature of/éslgning officer/director

/
'f
Sworn to and subscribad before me this L8 day of Janua &Yy 14499

A, MIGUEL ALVAREZ |
$F %, COMMISSION # 0 o305 & (e
EXPIRES MAR 18, 2000
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ZorrS arianmo BONDING G0, 1, /\/ﬂ OTARY PUBLIC

My Commission Expires:

FILING FEE 1S $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-50)



