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RESIGNATION BY OFFICER OR DIRECTOR
co21 © LawForms 4-83, 5-08

Effective Date of Emignaﬁon ) County and State )

NOVEMBER 1, 2000 - _IXINGS COUNTY, NEW YORK

RESIGNOR (Officer or Director Resigning - CORPORATION (Name, Address and Zip Code)
Name, Address and Zip Code)

VYACHESLAV FRUMAN V.[8.A. MANAGEMENT GROUP, INC.

172 HIGHLAWN AVENUE 17290 N.E, 19TH AVENUE

BROOKLYN, NY 11223 NORTH MIAMI BEACH, FL 33162-
(Hereinafter Resignor) ) P§8000020849

Positions Held with Corporation for Which Resignation Is Effective
FRESIDENT & DIRECX'FSR :

Y, VYACHESLAV FRUMAN, the Resignor, hereby tender my resippafion to the
named positions I currently hold with the Corporation. My request that my #esignation~Be cffective

as of the effective date above,

We, the Directors for this Corporation, hereby acoept the resignation of Resignor to be
effective as of the effective dats above, We further, in accepting this resignation ‘and ‘having foand
1o acts of misfeasance or non-feasance on the part of the Resignor, agrec to hold Resignor harmless
for all acts of misfeasance or nonfeasarice committed in the course of holding this position with the

Corporation.
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, -~ RESIGNATION BY OFFICER OR DIRECTIOR
. co-2] © LawForms 4-83, 5-98
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{ Signatmre of Dircctors

STATE OF NEW YORK és Duto of thix Ackmwlndgmcm

COUNTY OF KINGS l Ao, 0 20

= Acknowledgment, On this date before me a Notery Public, pessomily :gpcamd WACH.ES!.AV FRUMAN Known to be ot satisfactarily o','m
® b the poson whose tame is subscribud w this insrument ond ackncwicdped thal he excoutsd tho aame. if this persems same is subser
mwmmvc sopasity, ¥ & for the pricsiple named and fn the capucity mﬂ.matcd.

e, Bt

N NE 4 LOHBAHDI ;
A Notary Puhne. Srm of ey Yoy i

STATE OF2 Dato of this Ackmowktipthant

COUNTY Nov ! Lopd

~—Atknowlcdgment, On this date before me a Nolury Public, porsonally VALENTINA KAMINSEA, Kaown o b or safisfactoril W
tobcthc_;umwhosommcuwbsammthhim 4 end acknowl gcdthals}:ccmcmcdmnmlt'ﬂmwwmmmum ibed it a
fepresentative capadity, it To d ahd in tbc capamty indizated,

x nr-cheea
. —Nokry Expiration Do aFia ‘-fi.RuN 5 ¢ o
(Ll wggﬂ“l%l&ﬂmcarggd; i 2

~——STATE OF NEW VOt a0 fDte of tis Acknowledgment

COUNTY OF KINGS ' l >

——pAcknowlcdoment. On this dac bafore me o Mo Public, peronally a;::pcamd Known o be o satisfactorily proven 1o b the persan wheso
pame {5 suhsm‘bf?m this ingrumcnt and ncknnwladgc?rt};m he srecuted the same, If this persens mome i subscri’ocﬁ 1’; a rapresentative capacity, itis
for the proeiple ramed and In the copacity indicitcd.

——Notary Expiration Date \ Stumature of Notary Public

——STATE OF NEW YORK ' :l;s Dare of this Acknowlsdsment

COUNTY OF KINGS |

—=——Ackngwiedgment. On this date bofore me o Nowry Public, personelty appegred  Known 10 bo or satisfuctorily praven o be de person whoss
rame & subseribed fo thiz inplrument and :lclmowlcdgcm hu e.xggmd tio same, §f this peniang name §0 suhscrlbg} a repEEetative capacity, i s
far the principle numed and In the capasity incleated.

——Notary Expiration Date ] Signature of Notary Public
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