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May 1, 2004

Mr. Manuel Qjeda
President/Manager

Team Miami Youth Baseball
7621 SW 136 Avenue
Miami, Florida 33183

Dear Manny,
It is with great regret that [ present my resignation as Vice President of this organization.
As you are aware, at this time, other commitments have taken president over my

activities to the team. As I am not able to dedicate the time you and the players deserve,
it is in the best interest of the team that I present this resignation.

Thank you for giving me the opportunity to be a part of such a great group of people. It
was truly a learning experience that I will never forget.

Sincerely,

/%:kﬂam

Barbara Galvez



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___| & a
Name of Corporation)

DOCUMENT NUMBER:  ID % 320051601 B

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

Please return all correspondence concerning this matter to the following:

Y- @'@ﬁng_:}:;_m
(Name of Person) . —

Te~_Midm }{;J_ts’fh..ﬁ, aselg i

(Name of Firm/Company)

2 s5.wW. 135G Averne
(Address)

MiGmi; 1 'FL. 33182

(City/State and Zip Code)

For further information concerning this matter, please call:

Pnc. Conzalez a(BoB 1 282~ 12071

(Name of Person) {Arez Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32395

CR2E044(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Barban Calve=z

T (Title)

,hereby resignas ¥ . Fregrderst

of Tearm Miamy Yoot Baecikgll Corp apw 320057607

(Name of Corporation)

(Document Number, if known)

Flortda.

FILING FEE IS §$35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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, a corporation organized under the laws of the State of
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