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FILED coart
ARy OF STAT
DN!%?S}% T CoRPORATION:

7062 DEC TR 12: 16
SMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QUP&R!OR ENTeRpAISe AdenCies, The,

{Name of Corporation)

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bim ABMAD | o

(Name of Person)

S UPeRiaR E) [TeR PRise Adgen <it, Tw:
(Name of Fi ompany

[165 ¢ R/)Ce AVe

ddress)

ORLan Do s 7 32824

(City/State and Zip Code)

For further information concerning this mafter, please call:

Qa ) a4l Xl 860{

ame o on) {(Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

ng}inﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of orations
P.O. Box 6327 409 E, Gaines Strect
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRIEOA4(11/02)



LED
SECRETARY OF STATE
DiVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 100IDEC 1S PMI2: 16

1, Rim é’ B/}Qb , hereby resign as ?{ﬁﬂr c/eﬂ +

(Title)

of SoupeRisR ?‘-‘M‘f’eﬂﬁﬁax AaenCie T

(Name of Corporation)

,a corporation organized under the {aws of the State of

{Document Number, if knowr)

7:7_453’1'9/\(

Rw /&JQM\&

{Signature of resigning oliicer/airecion

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



