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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR 2
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' STATE OF_FUi L
COUNTY OF it DADE 5 22
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L FABIO FATAEDD after being duly swomn, state that to the best of my 2 ¢

knowledge, information and belief, and under the penalties of perjury, the following is true and
correct: _ - ,

I, FAELO LATREZDO hereby resign as YL OBQI/ JREASVBER of
(Titié)
yALLS—AIR PE ‘ , a Florida corporation;

(Name of Corporation)

That the corporation has been notified in writing of the resignation.

Signature of r%}éigning officer/director

Sworn to and subscribed before me this 24 _dayof Klpvem bR (799

Uolls7 Tonm ghiaar—

NOTARY PUBLIC

My Commission Expires: | ”
SFTr3CARLOS TORRES DE NAVARRA
y Comm Exp. 4/20/2003
‘ PAPUBLC/, No. & 0801998
FILING FEE IS $35.00 [ 1 Personally Kntwn []Oher 1.0,
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