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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I.__CARMEN FELDMAN o - buieby resign as - S .
AAAAA - ) e
of PICANHA NMA_ BRASA T, TNC }
- {Name of Corporation) o o
P99000000758 <a corporation organized under the faws of the State of
(Pocument Number, if known) ' '
Florida

(Signature of resigmng officer dircetor)

FILING FEE IS 535.00
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Make clhiecks payable to Florida Department of State and mail to: r:;g::n
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Division of Corporations ke
PO Boy 6327
Tallahassce, Florida 32314



