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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Comida Tropical d/b/a Miami Tropical
(Name of Corporation)

DOCUMENT NUMBER:_ 20 /46595

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing. Please retumn
all correspondence concerning this matter to the following:

Christopher Marrero
(Name of Person)

Comida Tropical
(Name of Firm/Company}

1399 North Military Trail \

(Address) N

West Palm Beach, FL 33409
(City/State and Zip Code)

For further information concerning this matter, please calli:

543({(,_/ o ﬁ@ (4ol ) 875233
(Name of Ferson) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 © 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399
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Margarita Bemal , hereby resign as _ Vice President/Treasurer — 6 "'m o
(Title)

Comida Tropical "fnc. - B =. 7 z

7,

(Name of Corporation)

, & corporation organized under the tax laws of the State of
(Document Number, if known)

Florida

SEE MNTRCHED

{Signature of resigning officer/director)

FILING FEE IS § 35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
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Please be advised that the undersigned héreby tenders this resignation as

‘bceptance of this resfgnation.

‘Thank you for }our cooperation.

HI"CE- pres; W ]_( TREASOREN.  corchive immediately, Pleass acknowledge receipt and

MARGARTA Beaval

Name

(110! LoST TREE LAY

Address !
NP (i Beack, F ( 23404

Faogr 625~ (€90

The foregoihg mesiznaﬁon is hereby accepted and is cffective as of this L2 day of

JAGEA A00F.
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Company

By:



