PA%0DD0AGLS

100002950111 —0
~R/04/99--31049-013
sokakaS 00 sdeeex35, 00

P.O. Box 1618
Coral Gables, FL 33114

,,,,,, = - e Office Use Only

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

1. —f 8
(Corporation Name) (Document #) Tt ?:
e o "'ﬂ
. GO
> T W z L=
EE S
(Corporation Name) (Document #) ?C:-,-—'«" r-'
(Corporation Name) {Document #) g(_: no 0
E b
4, om @
(Corporation Name) {Document #) Kl
I:] Walk in [._.I Pick up time ] Certified Copy
D Mail out D Will wait | Photocopy || Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Annual Report ALIFIC
Fictitious Name Foreign W
Name Reservation Limited Partnership

Reinstaternent

Trademark

Other

Exarmniner's Initials

CRZEO31(195)




vl

e 2

Florida Department of State, Jim Smith, Secretary of Statt]:;% = “1

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DlHECTC?i = =
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STATE OF_FLORTDA %_E_%’j =

COUNTY OF MIAMI DADE S :

l,__DANIA PEREZ DE CORCHO after being duly sworn, state that to the best of my

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

I, DANIA PEREZ DE CORCHO

_hereby resign as TREASURER of
(Title)
FINANCIAL INSURANCE BROKERS, INC. , a Florida corporation;
(Name of Corporation)

That the corporation has been notified in writing of the resignation.
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Slgnature of resigning ofﬁcer/dtrector

Sworn to and subscribed before me this | 3+h day of Ty Ly / (998

NOTARY PUBLIC

SILVIA M. GARCIA
AR NOTARY PUBLIC STATE OF FLORIDA
ol )3} COMMISSION NO. CC713202

LIS Y COMMRSSION EXPIRES MARCH 24, /2002

My Commission Expires:

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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