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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AVENTURA LLEASING CORP.
- (Name of Corporation)
DOCUMENT NUMBER;_P99000064327
The enclosed Resignation of Registered Agent for a Corporation and fee a:;c :‘;ﬁbmitted for filing,

Please return all correspondence concerning this matter to the following:

Anna Krimshtein
- {Name of Person}

Kaiz Barton Squitero Faust

. (Name of Frm/Company) - S
2699 8. Bayshore Drive, 7th Floor
' {Address)
Miami, FL 33133
B {Chty/State and Zip Codey

For further information conceming this matter, please call:

Anna Krimshten at{ 305 y 856-2444
" {Name of Person) i [Area Code & Daytime Telephome Number)

Enclosed is a check made payable to the Florida Deparanent of State for $87.50 for an active corporation
or $35.00 for an administeatively disselved, voluntarily dissolved or withdrawn corporation.

Madl iui Address; o Street Address:

Amen ction Amendment Section

Division of Corporations Divisiom of Corporations

P.Q. Box 6327 : 409 E, Gaines Steet

Tallzhassee, FI. 32314 . Tallahassee, FI. 32399
CR2BO4S(1 1/D2)

Fax Audit Number: H34000218887 3
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T-302  P.0D3/WT  F-525
RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _ GOrpeo, Inc.
hereby resigns a8 Registered Agent for

(Mame of Registered Agent)
PaB000084327

AVENTURA LEASING CORP.

(Mame of Corporation)
 (Document Number, if known)

A copy of this resignation was meiled to the above listed corporation at its last known address.
this staternens is filed,

L >

The agency is terminated and the office discontinued on the 31st day afier the date on which

(Sigastre oT-Resigning Agent)
If signing on behalf of an entity”:

—h
]
‘;.:0 = LR
=T = e
i g %
Caian, L. falle\~ e {
- ¢ {Typed Qo antcd MHame) C"'.-r; 7 ?_:ﬁ
w7 = o
Vice President SZ o
- _ =7, o
{Capacity} rosiel!
>
Fee for filing this dognment:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Divisien of Corporations
P.O, Box 6327

Make checks payable fo Florida Department of State and mail to:
Tallahassee, FL 32314

Fax Andit Wumber; H04000218887 3



