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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ TABDUK A  ENTERPRISES. Thale.
{IName of Cotporation)

DOCUMENT NUMBER:__ P 9700006 LG 0K

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mow&ul_.— - -B?&E»Axmﬂ

{Name of Person)

Prpuwa BreRikises Ine .
{Name of Firm/Company)

G E- mtm%@. BoLvD
{Address}

Oag vanDd Tage . FL_ 233 3Y
(Ority/State and Zip ('fodc}

For ﬁxrther information concerning ths maner, pleasc call:

<. AnmMED at({ S&1 ) BIF -~ AB0O0
{(Name of Person) {Area Code & Daytime | elephone Number)

Enclosed is a check for $33.00 made payable to the Florida Department of State.

%men%em EER}H %menﬁent ac’m}n

Division of Corporations Division of C ions

P.O. Box 6327 409 E. Gaines Street

Tallahassce, FL 32314 Talzhassee, FL 32399
CRIFO44(1 1402}
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OFFICER / DIRECTOR RESIGNATION 2 & 5
FOR A CORPORATION ‘z\.}"g@?h £ »
: £

“deeloe,
9,%3?
1 Manzurut Istam hercby resign as VD
{Tithe;
of__{Abuea Enrepfricee,, Tac .
{Name of Corporation)
{) U300 GLEOE . & corporation crganized under the laws of the State of

{Documam Number, 1f known)

Tl emipor -

M.%—b\f

{Signature of testgning officer/directer}

FILING FEE IS $35.00

Make checks payﬁb!e to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Talizhassee, Florida 32314




