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RES?GNATION OF OFPFICER AND DIRECTOR e
oo APRIDAVIT SRk

BTATE OF FLORTDG ‘ : Sk @
COUNTY OF MTAMI-DADE

BEFORE ME, the!unﬂarsigﬁad'autharihy, personally apparead,
Adala AllupeTiradc, 'who upon baing Eiret duly owern, gaya the
Eollowings Lo .

1. Ttat %, adela allup-Tirédo, have resigned as V/Frosident
of Prestige Dental Clinic Inc., a Florida Cexporation.

2. Ttat the corporation has been notified in writing of the
i resigmaticn. ! '

3. That I trangferred all my wight in the Corporation unto
FPablo H®. ¥izanda DMD . '

FURTEER AFFIANT SAYETH NAUGHT, @'

Adela ALlup-Tiradoe \\
--""_'_'—-._“_'_ - | \

Sworn to and subscribed befora me this 10th day of May,
2002, The undersigned notary public specifies tha afflant’s
slgnature io the pignabure bzing notarized and that atffiank
personally appeazred before the notary at the time of
notarization. Affiant i¢ parsonally kmow or has furnished

. as identification.
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