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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ALIANZA Touns é mnﬂsPaR'rn'n‘aN‘ ITve,
(Name of Corporation)

DOCUMENT NUMBER: Po2000 103544

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

Please return all correspondence concerning this matter to the following:

Runen CHAPANR
(Name of Person)

ALIANTZA ToURS & TRANS Pol 77+ 710A TNC
(Name of Firm/Company)

G890 Nuw 2ZY cCT
(Address)

Survnise Fte LYL L
{CTiy State and T Code)

For further information concerning this matter, please cail:

RUBEN CHAPARROS at( G54 y 347~ Socoy
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Algd%: Mailing Address:
Amendment Section Amcnﬁﬁent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED44(08/05)



.y OFFICER / DIRECTOR RESIGNATION [~ {|_F D
FOR A CORPORATION
050CT-3 py 2 gy

seunl JARY
FALL&HASSEE.?LSQ%ITREA

L _Richand Robd RGumez , hereby resignas_ Y1 CE Pné'sfbmr/b.‘&é‘c}‘vﬁ.
Stace =¢f | /6 <(Titte)

of  ALTANZA TowAS £ TRANSPOR 7M yiea’ TN C
(Name of Corporation)

Pozo00 1035 ¢4 , & corporation organized under the laws of the State of
(Document Number, if known)

FLorID A

(Signature of resigning cfi‘icerfdirector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



