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COVER LETTER

TO: -Amendment Section -
Division of Corporations

SUBJECT: MIAM[ INYESTORS, CoRP
(Name of Corporation)

DOCUMENT NUMBER: POOOOOO18%H0
The enclosed Officer/Director R&cignationforaCorpomtion‘andfeeamsuhmiuedforﬁﬁng

_ Please return all correspondence conce.ming this matter to the following:

DAL/IA _3ALAZAR
(Name of Person)

P A QHTOEE ENTERPRISES
(Name of Form/Company)

/RO AW (RO T acd,
(Address)

601\1 PISE Fh 833N
‘ (City/State and Zip Code)

Forﬁxrﬂ:ermfonnaﬁonooncermngth:smm please call:

DALIA ORLAZAR a( 95y )388 2406
(Name of Person) (Awa' Code & Daytime Telephone Number)

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

Street Address: ' iling Address:
Amendment Section ion
Division of Corporations Division of Corporations
Clifton Building _ Post Office Box 6327

. 2661 Executive Center Cucle Tallahassee, FL, 32314

Tal]ahasﬂseey FL 32301 .



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
£.
L_DAL/A SALAZARR  herebyresimnas___ ¥ P
(Tide)
of __MIAMI INYESTORS, CORR ,
. . (Name of Corparation)
FAOQ0000 /384 Q . . :
= > 5 , 8 corporation organized under the laws of the State of
FLORI DA

FILING FEE IS $35.00

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

Amepdment Section
Division of C )
P.O. Bax 6327
Tallehassee, Florida 32314



