P920000/2525

OFFICE USE ONLY (Dacument #)

EXPRESS CORPORATE FILING SERVICE INC.

(Raquestor’s Name)

1000 PONCE DE LEON BLVD.

STE: 101

{Address)
CORAT GABLES, FL 33134 305-444-4994
({City, State, Zip) (Phona #)

OFFICE USE ONLY

[ — —_—
H ¥

N A SmET TS

~13/04/ 01 D1 0EE—018
i ] 20 B0 et ah (0

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

—
(Comporation Nama) {Ddrumant #} ;:‘C"; =
2 =t 5
{Corporation Nama) {Document #) g_’z lv 3
22 S R
3. i, m
{Corporafion Narme) {Document #} - 7;5;“ ":'g =2
4. Szl
(Corporation Namae) {Document &) 5,’:;: —
Y ———
D Walk in [E.Eick up time D Cerlified Copy
D Mail out D Will wait D Photocopy L__] Certificate of Status
. o ne
= p==c
e o
NEW FILINGS AMENDMENTS S '{ﬁ
Profit Amendment g AN
NonProfit p@ Resignation of R.A,, Officer/Director :Ci{_'—j‘% 2
Limited Liability Change of Registered Agent CE R
= .,
Domestication Dissolution/Withdrawal = =
Other Merger
OTHER FILNGS ’ REGISTRATION/
QUALIFICATION .
Annual Report
Foreign

Fictitious Name

Name Reservation

CR2EQ31(%/9)

Limited Partnership

Reinstatement 2

Trademark

Other

C.Coutiette  SEP 04 2001

Examiner’s Initials




OFFICER / DIRECTOR RESIGNATION

I, SULFODC‘ O OCLIF)/)sQr_ , hereby resign as igé

112 Hd - 438 (002

IENE

(T1tle)

of fRQm\ap Rootine, Tne .

(Name_of Corporation)

a corporation organized under the laws of the State of rLO L IT.DA

and affirra that the corporation has been notified in writing of the resignation.

/ (S%erof Tesigning ofﬁcerfdxrector)

FILING FEE IS $35.00

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

Division of Corporations
P.O. Box 6327 .
Tallahassee, FL. 32314
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