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SUBIECT: THE COMMNECT jop Tc. oF BREUVARD

(Name of Corporation)

pocumENT NuvBer:__ 079 1L

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

Please return all correspondence concerning this matter to the following:

3ok X Souza

(Name of Persomn)

ALLSTIAIC AQcoudT) Dé—

{Name of Firm/Company)

It mp0 ST SWITE §

(Address)

TTusyL €, . IxN9%b

(Crty/State and Zip Code)

For further information concerning this matter, please call:

Savota S Sowa at (S 269-9679

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amen'a‘:-ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talfahassee, FL 32314 Tallghassee, FL 32399

CRZEN44(L1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, EL/"-AﬁEﬂ’ m{)pmé’ug , hereby resign as UiCC pEES]DM

(Title)

o THE COONEATIo B T, BF BREVALD ,

/(Name of Corporation)

VD’?Q/ b , a corporation organized under the laws of the State of

{Docurment Number, if known)

ForinA . .
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FILING FEE IS $35.00 Ei“'! Lwe B

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

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



