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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

CARIBENO SOCIAL CLUB, Inc.

(Name ot Corporation)

DOCUMENT NUMBER: B81000010217

SUBJECT:

The enclosed Oflicer/Director Resignation tor a Corporation and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

LOURDES PICHARDO

(Name of Person)

CARIBENO SOCIAL CLUB, INC.

{Name of Firm/Company)

13300 SW, 1st. STREET, APT. 205

(Address)

PEMBROKE PINES, FL 33027

(Citv/State and Zip Code)

For lurther information coneerning this matter, please call:

Lourdes Pichardo «401- 301-5028

tArea Code & Davume Telephone Number)

(Name of Person)

Enclosed 1s a check for $33.00 made pavable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 0327 2061 Exccunve Center Circle
Tallahassee, FI. 32314 Tallahassee. FI. 32301
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“MARINA SALCEDO

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

TREASURER

. hereby resign as
Title

CARIBENO SOCIAL CLUB, INC.

(Name ol Corperation)

of

N1£000010217

(Document Numbwer, itknown)

FLORIDA

1 corporation organized under the laws of the State of

(\unﬂ'rm_ vl resigning HHILLIMII'LLH\!'I

FILING FEE IS $35.00

NMake checks pavable to Florida Department of State and mail to
r.i_,

. . -

Ameadment Section .

Division of Corporations -

POy, Bos 6327 r-
Tullahassee. Florida 32314 o~
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