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TRANSMITTAL LETTER

TO:  Amendment Sectien
Division ot Corporations

e, MACATE HROVP (oRP

{Name of Corporation)
DOCUMENT NUMBER: FA Y popon3628

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

Please return all correspondence concerning this matter to the following:

Alberfo Titerion TI0

(Name of Person)

N /A
(Name of Firm/Company)
201 <o 124% .
(Address)

Miami, Fi. 334706

(City/State and Zip Code)

For further informatton concerning this matter, pleasce call:

Alberto Taterion L, #86 217 -73541

{(Nanic of Person) (Area Code & Daytime Telephaone Number)

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

Mailing Address: Street Address:

Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Crrele
Tallahassee, FL 32314 Tallahassee, FL. 32301

CRIEQ (Q5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I

/4 /ber ‘fO I_);?fe(laé{/? ﬂ.z’l‘wrc:b_v resign as SJEC,{E f(ﬂ fﬂ,
of, /M&Ca Te @ro JP C@rﬂ.

fTi[icU
{Name of Curporation)

r ﬁ L?/m@@ 03 62 g . a corporation organized under the laws of the State of
{ Document Number. if known)
De

Gudare /,%p ™ FL},
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FILING FEE IS $35.00

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

Amendiment Section
Division of Comporetions
P.O. Box 6327
Tattshassee, Flonda 323 [4



