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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT:__ CUEAZO  COEPORATION

(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JIWL DiAM OMP

{Name of Person)

CUEAZO  (ORPATION

{Name of Tirm/Company)

24035 REFLECINAS Py
(Address)

SEST  MECEDKRAE |, FL 32904
{Ciry/State dnd Zip Codc)

For further information concerning this matter. please calli:

Rltand DAMAND 3 at(_ 3Ll _ ) 724-5279
(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations BDivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee. FL 32314 Tallahassee, FL. 32309

CR2104401102)
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OFFICER / DIRECTOR RESIGNATION 2 o 74 &p
FOR A CORPORATION S 7
,T‘..‘ {f":;‘: /2‘ 1‘/{ 9
s T2
1. /r:/ .
L__JWL Doy , hereby resign as D‘MC'SOS%N i
ttiv,

of  CLgARLD  cORPorATION

(Name ol Corporstion)

f) 050000 0742 . corporation vrganized under the laws of the State of

{Documuent Number, i known)

FLofp4

{Signature ol resigning oNecer/director)

FILING FEE IS $35.00

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

Amendment Scetion
Division of Corporutions
P.O. Box 6327
Tallahassee. Florida 32314



