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COVER LETTER

TO: Amendment Section
Divislon of Corporations

NORTHWEST BROWARD RAIDERS INC
(Name of Corporation)

DOCUMENT NUMBER:__ 07000002688
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

ANGELA DELGADO
(Name of Person)

QTA ASSOCIATES INC
(Name of FiIrm/Compeny)

665 SE 10TH ST SUITE # 201
(Address}

DEERFIELD BEACH FL 33441
(Clty/State and Zip Code)

For fusther information concerning this matter, please call:

ANGELA DELGADOQ CPA at ( 254 571-4090
{Name of Person) (Atea Codc & Daytime 1 elsphonc Number)

Enclosed is & check for $35,00 made payable to the Florida Department of State.

mendment Segtion men ment ccticm

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEC44(0RDS)



. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

( TIMOTHY CELESTI

, hereby resign as TREASURER

(Title)
of NQRTHWEST BROWARD RAIDERS INC
(Name of Corporation) '
NO7000002688 .
. tion orpanized under the laws of the State of
N TR a corporation organ er the laws o o
FLORIDA

FILING FEE IS §35.00

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