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TRANSMITTAL LETTER

TO:  Amendiment Section
Diviston of Cerporations

BUENO CONSTRUCTION CO., INC.

(Nume of Corparation)

DOCUNMENT NUMBER: P0O3000070808

SUBJECT:

The enclosed Officer/Director Resignation tor a Corporation and fee are submitied for filing.
Please veturn all correspondence concernmy this matter o the tollowing:

- (Name ol Person)

BUENO CONSTRUCTION CO., INC.

(Name of Firm/Company)

519 5. 21 AVE.

CAddress)

HOLLYWOOD, FL. 33020

(CinviSte and Zip Code)

For further information concerning Usis matter, please call:

HUGO BUENO ..954 7754274

(Nune of Persom tAres Code & Davtime Telephone Number)

Fictosed 1o check tor S33.00 made prvable to the Florida Departiment ol Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2001 Execuiive Center Clrele
Tallabassee, FLL 32314 Tallohassee, FLL 32301
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OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

 SARABUENO VP

L hereby resign as

(Tule}

_BUENO CONSTRUCTION CO., INC.
P03000070808

(Document Numbero i know

FLORIDA

o corporation organized under the Tinwvs ot the State ot

Al

)

Ao e

exranabee ol resipng aihieeridirector)

FILING FEE IS 83500

Muke checks pavable o Flovida Department of State and mail w:

Amendineni Seetion
Divaiston ot Corpataions
1.0 Tox 6327

Tallahassee. Florids 323104




