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TRANSMITTAL LETTER

TO:  Amendment Sceuon
Division of Corporations

COMUNIDAD CRISTIANA DE AMOR. INC
SUBJECT:

{(Namc of Corporation)

NO5000005074
DOCUMENT NUMBER:

The encloscd Officer/Dircetor Resienation for a Corporation and fec arc submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

BELGICA MARTINEZ KRAUSE

{Name of Pcrson)

“Name of Firm/Company)

11787 BAYQOU LANE

{Address)
BOCA RATON. FL 33498

(Civ/State and Zip Code)

For further information conceming this matter. pleasce call:
BELGICA KRAUSE 561- 756-2361

at{ i
(Namc of Person) (Arca Code & Davume Teicphone Number)

Enclosed 1s a check for $35.00 made payabic 1o the Flonda Department of State.

Mailing Address: Street Address:

Amcndment Scetion Anicndment Section:

Duvision of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee. FL 32314 Tallahassce. FL 32301
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OFFICER / DIRECTO

R RESIGNATION
FOR A CORPORATION

BELGICA MARTINEZ
L

SECRETARY / DIRECTOR
. hereby resrgn as
COMUNIDAD CRISTIANA DE AMOR. INC
of’

{Title)

¢ Namwe of Corporation)
NO5000005074

{Docuwinent Nunber, if known)
L

.a corpeoration orgamzed under the laws of the State off

T A

= —o

- H B

. . =
(Signuturcdi resigning officer/duectons
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FILING FEE IS $35.00

Make checks payable to Floerida Department of State and mail to

Amendment Section
Snvision of Comporations
PO, Box 6327
Tallahassce. Florida 32314



