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TRANSMITTAL LETTER

TO:  Améndiént Section
‘Division of Corporations ‘
SUBJECT: Massachusetts Condomamum Assoc. lnc
{Name of Corporation) '

DOCUMENT'NUMBER: 703870 _

The enclosed Officer/Director Rmtgnatwn for s Corporation.and.-fee are submitted for ﬁlmg
Please return all correspondenceé conceriling this. iatter to the following:

Thomas J. Fabiani

{Name of Persom)

Massachusetts Con'do_miniujm Assoc Inc
(Name of Firm/Company) "
1536 se 15th Court |
(Addressy .

-Deerfield Beach, Flonda 33441

(Clty/State andth Code)

For further information concerning this mauer, plsase call

Tom Fabiani 484 568-3172
{Name of Person) T m"—_'?elqﬁone Number)

Ericlosed is a check for $35. 00 made payableto the Floritda Department of State

Amen t Section endment Section o,

Division of Corporations Dmsncm of Corporations
P.0. Box 6327 2661 Executive Center Circle

Tallshassee, FL. 32314 T ahassee FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Melody Martorano

ey resign asTreasurer

(Title)
 Massachusetts Cendomlmum Assoc Inc.
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Florida |

oD
=
D
] -
 FILING FEE IS $35.00 =
: : ‘ =
Make checks payable tomorﬁa Depa.-unént of Staté and mail to: @
Amendment, Soumn
Division ofCoq:omom
PO. Box 6327

Tallehasm Florida 32314
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