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ALICIA M. ALONZO
19600 SW 110 COURT
APT 211
MIAMI, FLORIDA 33157

June 8, 2004

Amendment Section
Division of Corporations
PO BOX 6327
Tallahassee, Florida 32314

Re: New ldeas Tile, |Inc.
DOCUMENT NUMBER: P03000015519
Resignation of: OFFICER

Dear Division of Corporations:

Please find enclosed the Resignation of Officer (Amendment) and filling fee in the

amount of $35.00, payabile to the Department of State - for the aforementioned Fiorida
Corporation.

if you require any additional information, please do not hesitate to call 321.624.2176

Kind regards,

AL’ICIA M. ALONZO" V4

AMA/MfmM
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: New IDE AS(N T‘LEJ Im .
T ame of Corporation)
DOCUMENT NUMBER: E 03 ooool ss l 3

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

Please return all correspondence concerning this matter to the following:

ALVGIA M. AroNzo

{Name of Person)

“(Name of Firm/Company)

[9606 Sw 1o coveT APT 24
(Address) -
MIAML, FL 23157

(City/State and Zip Code)

624 - 2176

B
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For further information concerning this matter, please call:
Mcih KrLones ) 32! :
réa ode & ﬁaynme Ie[epiione NUHIBCI’)

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

Street Address:
endment Section

Mailing Address:
Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Auan MG Aven2o

, hereby resign as PK ESID ENT/ SEC,

T ¢
of NEW TpEAS TILE , INC.
(Name of Corporationy = - '
Po3000015519 g8 9
il N a cotporation organized under the laws of the $1a% o T}
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FILING FEE IS $35.00

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

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



