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Florida Department of State, Jim Smith, Secretary ot State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or

) \
617.1509, Florida Statues, the undersigned, LUQ 1€y ]'LV L\ by NE 2
(name of ragistered agent)

i 7y b Ao b ( e
hereby resigns as Registered Agent for .2 .-, C " \ ¢ \H' AronER Ll
(nama of corporanon)

A copy of this resignation was mailed to the above listed corporation at its last known
address.

The agency is terminated and the office discontinued on the 31st day after the date on
which this statement is filed.

.—c‘r""( --‘,,.__\ £
" SIGNATURE]

FEE FOR FIL| UMENT:

< $87.50-Active Corporation ™,
$35.00-Administratively Dlssolved Corporation

Division of Corporations - P. O. Box 6327 - Tallahassee, FL 32314
CR2E048 (7-91)




‘ ...= .-‘. ...
t . ¥

Bazar®s corpored
Requestors Name

890 s.W. 87 AVENUE, SUITE: 16
Address

MIAMI, FLORIDA 33174 (305)552-50973
City/State/Zip Phone #
LOCAL REPRESENTATIVE TALLAHASSEE

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): 0

Oflice Use Only

CQteng Lomn

L igedle0 Peho bl o (b, [.lpd.,:cb

{Corporation Name) A [ [
3IN0DNO217E31C ‘:lai"‘s

- Aai1.0330
Corporalion Natne) (Document #) 57 3/97—61 o=
o Moionie 122,50 oodsiaabl-

3500

{Corporation Name) (Document #)

(Corporeation Name) (Document &y

Bwakin & pickuptime 5.0 U certified Copy-.
- 1
D Mail out D Will wait D Photocopy D Certificate of gﬂ‘_fﬁs '

&

et J.a__; i’ ‘é‘ vd‘ﬁn?ﬁ—;ﬁ g “ﬁﬁg"%’ﬁ%}%mmﬁ“gi- > IRy
BallAM Ssnid il

Amendment

NonProfit Resignation of R.A., Officer/ Director

P

Limited Liability Change of Registered Agent

!

Domestication Dissolulion/Withdrawal

Ll AVELE

Other Merger

EHEEGY) R

Annual Report

3

Ficlitious Name Foreign

Limited Partnérship.

Name Reservation

Rcimlalcmcg{l .

Trndcmurk/ by RANNRS
Other . ’/\ e
RN
' \ (’ l.

Examiner's Initials

CR2ZE031(193)




Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECT QH

STATE OF . ~(<;r~{. L,
COUNTY OF e

[¥e)

LN \ aan Lee - X (> after being duly sworn, state that to the toLgny
knowfedge information and belief, and under the penalties of perjury, the follawingds true and
correct:

I

N 1/ Lt - s
r/\qlﬁrm "G att2. | hereby resign as PO AN Gy of
. (Title)

. / o
/- My y v K\L A Lﬂf k“'fw\, KL RATRR . -LUU -, a Florida corporation;
(Name of Corporation)

7
That the corporation has been notified in writing of the resignation.
7 A

/ 5
N
b
. \
. e
T "—\ C- / ' \ L,

“Z_signature of resngn\g officer/dir Foctor
Hess - 53972 -88T -0

Swaomn to and subscribed before me this 2 day of 7776th 4 1997

NOTARY PUBLIC

My Commission Expires:

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-80)




