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COVER LETTER

TO: Amendment Section
: Division of Corporations

SUBJECT: /P(Dcwa‘os Be/ la Ti€vra , :DV\C.

_ (Name of Corporation) '
DOCUMENT NUMBER: 100 300006SY3|

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

Please return all correspondence concerning this matiér 10 the following;

Lazaro BOMW

(Namie of Person)

(Name of Firm/Comi)any)

19052 S0 55 S+,
(Address) -

Miramarv fz. 33029
(City/State and Zip Code)
For fuirther inforihation coricertiing this riiatter, please call: - -
La.zavo =87, d( P ) PEST—0T6 6

(Name of Person) . (Area Code & Daytime Telephonec Number)

Enclosed is 4 check for $35.00 thade payible to thie Florida Departiiient of State.

%ﬁ t Address:. . : %%MQFS: _
endment Section . ent Section. ST e

Division of Corporations Division of Corporations
Clifton Building . "Post Officé Box 6327
2661 Executive Center Clrcle  Tallahassee, FL 32314

Tailahassee FL 32301

CRZEDA4(OR/OS)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ 6.zcvo Bolff

Vice Pres dew +

, hereby resign as

(Title}

ot Productos De la. Tievem The. -

(Name of Corporation) LB

Po2000065Y3 )

a corporation organized under the laws of the State of

{Document Number, if known)

FIOrIaPa.

Z/ A

A

(Slgm of resfgning officer/director)

B
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iR E o
ﬁ::g A,
FILING FEE IS $35.00 <
™ 0
@28 = M
- 22 = O
Make checks payable to Florida Department of State and mail to: 35 (n
Amendment Section
Division of Corporations
P.O. Box 6327

' Tallahassee, Florida 32314



