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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsect:_Covsultora LATIVA _INC

(Name of Corporation)

pocuMent Numeer:_ POL0 Q0444 393

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

Please return all correspondence concerning this matter to the following:

fgaxawﬁ INES STUIZ -CAPDEVIELLE

(Name of Person)

(MName of Firm/Company)

1049 HHS5AChu5€ﬁS Ave

ddress)

ﬂg“ml‘,:&gbg MA O©2Y474
ity/State &nd Zip Code)

For further information concerning this matter, please call:

CHARRIERE aw( P03 ) §64-6912

ame of Person {Area Code & Daytune Telephone Number)

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

Mg!hnﬁ Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE044(1 L/02)



OFFICER / DIRECTOR RESIGNATION . % 3,
FOR A CORPORATION e, g Y
(e S {‘:\
TP %
i
ORI
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1 Roxana TNES STUTZ: CAPDEVIEUEherchy resignas Vi ¢ € - PRES 17 e N P
(Title) <
ot ConsylTQRA LATINA INC.
{Name of Corporatiod}
PoACOOAIAHAA D a corporation organized under the Iaws of the State of

(Document Number, if know}

FloR DA .

(Signature fo ng officer/director)

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



