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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

EVARISTA OLIVA
1761 NW 7 ST
MIAMI, FL 33125

SUBJECT: SUPERIOR INSURANCE AGENCY, INC.
Ref. Number; G51037

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

If you are wanting to file an Amendment and an Office/Director Resignation, each

form will need to be filed separately. The fee to file an Amendment is $35.00. The
fee to file Office/Director Resignation is $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist !l Letter Number: 621A00026253
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Superior Insurance Agency, Inc
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: G51037

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Mayra Bazan

(Name of Person)

Superior Insurance Agency, Inc

{(Name of Firm/Company)

1761 NW 7th St
(Address)

Miami, FL. 33125

(City/State and Zip Code)

For further information concerning this matter, please call:

Mayra Bazan ( 305 541-9322
at
{Name of Person) {Arca Code & Dayuime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

CR2E04 (05/13)



OFFICER / DIRECTOR RESIGNATION F f‘i’ :
FOR A CORPORATION
OR A CO / W2IHOY (5 g
SILEr -
Vi

Ricardo Bazan _
L. . hereby resign as

(Tike)

r Superior Insurance Agency. hne
0

{Name of Corporation)

GS51037

{Documem Nwmber, il known)

. corporation organized under the laws of the Staw of

Florda

e -
S ., i
'//é’-/cz;:/x_./’?/
¢ (Signature of resiginig uﬂ(c ')'ﬂﬁcclnr)

FILING FEF IS $35.00

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

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



