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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sustecT: OERADON  JNVEsTMENT CORP.

(Name of Corporation)
pocument NumBer:_ P 9800010692 5

The enclosed Otficer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

- NODARSE

(Name of Person)

SERAD oON

{Name of Firm/Company)

950V _Sw (29 CouvrT

(Address)

Miamy  Fua 33177

(Civ/State and Zip Code)

For further information concerning this matier, please call:

MATT oR FRONK (984 ) 8ou-470¢

(~Name of Person) (Area Code & Davume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassce, FL 32314 Tallahassce. FL 32301

CRIEMY (0515)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

IR RAMON R NOODARSE hereby resign as

V D

(Tile)

of  SERADON NVESTMENT

(Name of Comporation)

CoRP

98000106925

(Document Number. if known)

FLORVDA

. corporation organized under the laws of the State of
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(Signature of resigning officer/direeton) S “ -
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FILING FEE 15 $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florda 32314



