\

| Pagpopsso 82

(Reguestor's Name)

(Address)

(Address)

{City/State/ZipiPhone #)

[drekue  []war ] maL

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

Cffice Use Only

ALARRT AR

600008856696

1114001018008 #470.00

. S
= = m
T2 s
Sl =
i.. - ez ‘<
H-ﬂ o m
'u;-au C-Q D
=T n
FEESEy
s
»ni 3
xr &
b—,
b
e ==
g —
2. x <
55 S
S W
Ja‘-m (Ve ]
N \A?BG?.
awe O

G. Couts



QFFICE USE ONLY (Document )

EXPRESS CORPORATE FILING SERVICE INC.
{Requestor’s Name)

1000 PONCE DE LEON BLVD. STE: 101

{Addtass)
CORAL GABLES ,' FL. 33134 305-444-4984
{City, State, Zip} {Phone #)

OFFICE USE ONLY

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

. LE 2PA HEALTH # BEAUTY | TNC.

{Corporation Name) {Document #))
2.

{Corporation Name} {Document ¥)
3.

{Corparation Namse) {Document #)
4. —

(Document #)

D Certified Copy

I:l Photocopy D Certificate of Status

v FILING  AMENDMENTS, ... . ...
Profit Amendment
NonProfit ~ Refignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication ‘ Dissolution/Withdrawal
Other Merger
OTHER FILNGS .. . REGISTRATION/ - °
© QUALIFICATION: .

Annual Report -

Foreign
Fictitious Name

Limited Partnership
Name Reservation

Reinstatement

Trademark

Other

Examiner's Initials

ORI 097



e
o 3
- =
-
= 5
Pl |
ZT = F
. ey m
o5 ©
OFFICER / DIRECTOR RESIGNATION '[—_7,.‘53 =
=2
S by
I__JOSELPADIAL =~ herebyresignas_DIRECTOR and PRESIDENT
(Name) (Title)
of __LE SPA HEALTH & BEAUTY., INC, (P98000050182)
{Name of Cerporation)
a corporation organized under the laws of the State of FLORIDA

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

e

/(ngfmmre of resigning o_ﬁ" icgr’director)
JOSE 1. PADIAL - DA /P ) — & 2

FILING FEE $35.00

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

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2E044(9/98)



