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Fiorida-Department of Stats, Jlm'Sm'i.tli. SOcmary

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECT! OR ( 4‘}‘7@
o .
%

.———‘—'_ - |
STATE OF FLoniDA
COUNTYOF__IDADE

I, AI\IA \// /_/.A after being duly swom, stete that to the best of my

knowledge, information tion and belief, and under the penalties of perjury, the following is true and
correct:

A A/ A \//L:LA . hersby resign as D m'f'ma, Viez -QMJ:E’ and LMt?gj
(Tttie)

.P agzl\m JLAGS &aﬂ , a Florida corporation;

(Name of Corporation) ~

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

o V-
Signature ofAe:]iinin\g/ ;?Lﬁjr/director

b
Sworn to and subscribed before me this Z

My Commission Expires:

DIVISION OF COFIPORA'I'IONS P.O BOX 6327, TAI.I.AHASSEE FL 32314

;.. CREEQ4(T:90) -
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Florida-Department of State, Jim Smith, S.oerowy-of' 437/,3 49)
& ’
! AFFIDAVIT OF RESIGNATION:-OF OFFICER AND/OR DIRECTOR ‘f A 2‘1 2

i .
STATEOF___/LORIDA
COUNTY OF ___—DADE.

)VIAEIA LL AUE.!‘ after being duly swom, state that to the best of my
knowledge information and belief, and under the penalties of perjury, the following is true and
correct;

1, M A iZI’A é_l /-\AJE-Y . hereby resign as Tygzere aod Ve . /Q.rfo.wrm
(Title)

j[/ ME @Aé.f, &aﬁ , & Florida corporation;

(Name of Corporation)

That the corporation has been notified in writing ofthe resignation.

&
P

Signature of resigning officer/director
N&mri LLANES

Swomn to and subscribed before me this :/ day of \'/‘Jf/ /997.

My Commission Expires:

DIVISION os conpoamous,. o, BOx 6327, TALLAHASSEE, FL 32314 .
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Pursuant to the provisions ofsachon 607 0502 or 807 15!:B Flonda Statutes, the under-
signed corporation organized under the laws of the State of_~FZo2/08 |, submits

the following statement in order 1o change its registered office or reistered agent, or
both, in the State of Florida.

1. The name of the corporation is: I\P Z/QEME_ / éJ‘; @Q

Fat

1a. Date of incorporation MAH 0t 1997 Docurment num 2 oodoo 90

AL
5053 g
2. The name and address pha current registered agent and office: %r% \
vz 7. Lotz ‘c’gﬁ
3330 N w). 73 f. )V//Am Floziba 32140,

3. The name and address of the new registered agent and office:
(P.O. Box Not ie)

Q ZANE T3, 3 : L
78 N 1), L 2tre. it 239 i, Floein 33124

The street address of its registered agent and the street address of the business office
of its registered agent as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

an officer so authorized by the board.
SIGNATURE (((014 @ Cf%

Q(nama and ﬂﬂl}_
DATE wJury ot mcm

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH.THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM . FAMI WITH AND ACGEP’T
THE OBLIGATION OF MY POSITION AS REGISTERED E !

SIGNATURE ___-
Al AV

DATE ' Jbz.u Ol , 1497

E Divislon of Corporatlons, P.O. Box 6327, Tallahassee, FL 32314
i CR2EDMS (490) . o b L ';FILING FEE: $35.00




