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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJSECT: OCk‘ca, ..J\k(ﬂ?.“'& oz | J-n <

{Name of Corporation)

DOCUMENT NUMBER: P0O3%0000 1D 21'5_

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

Please retum all correspondence concerning this matter to the following:

Antonio €. Bvilo

(Name of Person)

0&‘6\(& Tnkcr M"lmzl s INC

{(Name of Firm/Company}
9010 SWw 157 Ave, Svile 240
Miami Floids Bblﬂb

f@xtnytate and Zip Code}

For further information concerning this matter, please catl:

Avitonio & Bvilo  , 30s |, 3@5-0931

{(Name of Pemon} (Area Code & Daytime Telephone Numb-cr)

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

Mai,lg'né Adg:rﬁ: %tregt Adgr%g;
ent Secticn endment Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2EQ44(1 1/02)
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OFFICER / DIRECTOR RESIGNATION CILED
FOR A CORPORATION
2

1, Atl(’(cs (—oQu- nknhembymignas ’P(cs; Jc;;r

{Tile)

of Ock‘ca. Inktnzhmal _Lc\c_,

“(Name of Corparation)

po 30 ooo I%qi"' 6 , a corporation organized under the laws of the State of

(Doctement Number, i known)

'ﬁ.—

-
IA‘!"‘%) 2L

/‘gnaturc 5} rcmgmngo 3ioTy

drtector)

FILING FEE IS $35.00

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

Amendment Section
Diivision of Corporations
P.O. Box 6327
Tallahassee, Flarida 32314



