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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

IVAN DIBOS
8399 NW 30 TR
DORAL, FL 33122

SUBJECT: HISPANIC GROUP CORPORATION
Ref. Number: P02000003566

We have received your document for HISPANIC GROUP CORPORATION and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Darlene Connell

Regqulatory Specialist Il Supervisor Letter Number: 618A00015806
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Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hisfaric GRour colAPSRAT oA

{(Name of Corporation)

DOCUMENT NUMBER: POZOOOOO SS5&48

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for liling.

Please return all correspondence concerning this maiter to the following:

tvansr DjBaoe

(Name of Persan)

FUSPON I & G R <o RLA2ANT O

(Name of Firm/Company)

E399 N B TA
{Address)

Dofine Fio 331272
(Crv/State and Zip Code)

For further informaiion concerning this maitter. please call:

T8
IvArL DiBos W (B St 300
(Name of Person) {(Area Code & Daviime Telephone Number)

Inclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division ol Corporations Division of Corporations
.0, Box 6327 2661 Exceuttve Center Circle
Tallahassee, F1. 32514 Tallahassee. FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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] RIZARDL sAMANE z - hereby resign as

S PAN ARCLS coRPeRAT (&l

(Titley

(Name of Corporation)

Pov orome 3564

{Document Number, if known}
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(Srgnature of resigning otficer/dircetor)
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FILING FEE IS $35.00

Make cheeks pavable to Florida Department of State and

Amendment Section
Division of Corperations
.0, Bux 6327
Tallahussee, Florida 32314

X
b
W
[ 71 L wer)

-

5
31y

mail to:

"RAWd €1 oy i

a corporation organized under the laws of the State of
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