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TRANSMITTAL LETTER

TO:  Amendment Section
Dwvision of Corporations

SUBJECT: PORTOFINO TOWERS CONDOMINIUM ASSOCIATION, INC.
o (Name of Corporation)

pOCUMENT xuMBER: N96000005492

The enclosed Ofticer/Direcior Resignation for g Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Wohlfeld

(Name of Person)

PORTOFINO TOWERS CONDOMINIUM ASSQCIATION, INC.

(Nume of Firm:Company)

300 South Pointe Drive - Management Office
(Address)

Miami Beach, FL 33139

{City/State and Zip Code)

For tfurther information concerning this matter, pleasc call:

Eric Wheeler ..305 5344422

(Namg of Person) i{Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tullahassee, FL 32314

Street Address:
Amendment Seetion
Diviston of Corporations
2661 Exceutive Center Cuele
Tallahassee, FI. 32301

CRIEO44 (0513}



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
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Make checks payable to Florida Depuartment of State and mytgg:
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Amendment Seenion
Division of Corporations
P.O. Box 6327
Talluhassee. Floyida 32314
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