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 NEW FILINGS. _
Profit / Amendment
MNonProfit ' ~ Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merggr
" OTHERFINGS REGISTRATION/
Annual Report 9 o
- Foreign
Fictitious Name
X Limited Partnership
Name Reservation -
Heinstatement
Trademari
Other
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OFFICER / DIRECTOR RESIGNATION ZE
FOR A CORPORATION >3
r({?‘&:‘
TR
T
—
=5
i JOSE OSCAR STLVA , hereby resign ay_ PRESIDENT / TREASURER
(Title)

of SITVA BROTHERS DISTRIBUTORS, INC. .

(Name of Corporation} ?
P03000041501
(Document Nutnber, if known)

-; & corporation organized under the laws of the State of

)%»—' 7/ /573

ofresigning officer/direcior) ¥

FIORTDA

—

FILING FEE IS $35.00

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

Amendment Section
Dhivision of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314
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