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FLORIDA DEPA.RTMENT OF STATE
Jim Smith .
Secretary of State

January 2, 2003

Guido A. Echevarria
8748 SW 114th Place
Miami, FL. 33173

SUBJECT: LE CLUB DES PROFESSIONNELS, INC.
Ref. Number: V62465

This will acknowledge receipt of your correspondence WhICh is being returned for
the following reason(s):

The fee to resign as officer/director for a corporation is $35 per person resigning.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson

Document Specialist Supervisor Letter Number: 303A00000096

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations ’ -

SUBJECT: LG_ Q ul:: BQ.SP}(O Coss/0 N Nels J."e.

(Name of Corporation)

DOCUMENT NUMBER: V(¢ 2z < 6 &

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

Please return 2ll correspondence conceming this matter to the following:

Guide A. Eche yaxyidA S, B

(Name of Person)

LQ_ IUIO Slb?fo taSs/ip fu-ue,lS-l

(Name of Firm/Company)
2748 S.w |14 pPlace
(Address)
N2 rle. 33173
(City/State and Zip Code)

For further information conceming this matter, please call:

Guido A Tcheva<yia Sh.a(Bpi ) 750~ 2527
{Name of Person) (Area Code & Dayume Telephone Number)

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

Street Address:

Mailing Address:

Amendment Section Amendment Section -
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FLL 32399
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FILED
» : SE
OFFICER / DIRECTOR RESIGNATION 01Visioy of ppSboi ATE
FOR A CORPORATION 20N 16 P 5 0

B e

IGU.\AO 'P\ &Ch?_ui‘wﬁr“\ %,hercbyresignas Df rc?.q_,'T“nr/O ~FEC?
(Tule)y °

of )‘*Q_.. Q‘uh Be-:_\?ro.(\e_ss}owules ]Nz ,

{Name of Corpsaanon)

LGS , & corporation organized under the laws of the State of
ocument Number, if known)

Ylovi AA

S

{Signafure esigning orncer/direCtpr;

FILING FEE IS $35.00

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

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



