081504

h eI AT,

FLogioa BRraiws

£860 S5.W.

City/sta zap

I e,
Marika Lakes Tower

72 Avewve = |
Miamt FL. 33155 USA

Office Use Only

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

1. — SO0 1 S 55E——T
~ (Corporation Name) T (Document #) -2 == 01 5~--002
sk s, 00 sekewskIh, 00
2. '
(Corporation Name) = (Document %)
3. ] ]
(Corporation Name) =7 (Document #)
4, —
" {Corporation Name) (Document #}
D Walk in D Pick up time B E] Certified Copy
O Maitout [ Will wait L Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS . g v 2
O Profit D__ Amendment ;::;51 =
U Not for Profit (' Resignation of R.A., Officer/Director :35—];: ; -
(] Limited Liability [ Change of Registered Agent ‘_’%3 = o
Domestication O Dissolution/Withdrawal o ‘gn_c_-;f;; =z ©
L Other O Merger Eﬂ S
=E
OTHER FILINGS  REGISTRATION/QUALIFICATION g‘Fn* o
( Annual Report (A Foreign o
[ Fictitious Name (] Limited Partnership 5’{ : {
(J Reinstatement clD el
D_ Trademark : —
' Other "’]l’)l ] e

CR2E031(7/97)

Examiner’s Initials




o1

PT/22/02 MON 11:51 FAX,305 275 2588 . 'm@;mem
y FILED
; | 02.JUL 2% AN I0: Lo
SECRETLRY 0r s
TALLAHASSEEfFLé??}-gA

OFFICER / DIRECTOR RESIGNATION

I, g?/ﬁ’/y 5/‘400/ i hereby resign as %f? ec Zéxf

(Inie}
of ;,é/?/iz,/# ﬁﬂ&f, %‘: :
(Nani® of Corporation}

a corporation organized under the laws of the State of % /C?{f

W@xmg officer/dizector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Divigion of Corporations
B.O. Box 6327
Tallahassee, FL. 32314
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