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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | 'RE AMICI CORP

(Name of Corporation)

DOCUMENT NUMBER: 03000028048

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

Please return all correspondence concerning this matter to the following:

GEORGE SIDARCS
(Name of Person)

[ TRE AMICI CORP
(Name of Firn/Company)

1077 ALLAMANDA WAY
(Address)

WESTON, FLORIDA 33327
— (City/State and Zip Code)

For further information concerning this matter, please call:

GECRGE SIDAROS at ( 954 y 358-15-00

(Name of Person) (Area Code & Daylime Telephone Number)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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