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TRANSMITTAL LETTER #*

TO: Amendment Section
Division of Corporations

SUBJECT;: V.S comMMeEce Jervice core.
(MName of Corporation)

DOCUMENT NUMBER: fG5o0o00/lo 3244

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return ail correspondence concemning this matter to the following:

METRIDZO LodileveER

(Name of Person)

UL commence Senvice cors.
(Name of Firm/Company)

£.0. BOX 4700 £S5
(Address)

CoconvT ceevi., FL 33097
(Ciiy/State and Zip Codc)

For further information concerning this matter, please call:

ALETRWDRo  LoDpleved. 5 ISY y SR P/0 3
(Name of Pcrson) (Area Code & Daytime Telephone Number)




SECRe v Il E
OFFICER / DIRECTOR RESIGNATION 7/ V’S:’Q@‘gfﬁff Vo

- o) l:“ JTA ~
FOR A CORPORATION R ATE
' % 54 Piy “ATiong
3: [il;
L FolA RoprleveE2 , hereby f&sign as SeEcre ey -
' (Title)

of U Commerce sewvice cogp
(Name of Corporation)

F9r000/03 2 %%  acorporation organized under the laws of the State of
(Document Number, if known)

Flor: DA

(SIprmre of Tesigmng ol lcer/diraetor)

FILING FEE IS $35.00

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

Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



