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THANSMITTAL LETTER

T Amendment Section
Division of Corporations

SUHJE(T:_?EUV%AN PRODUCT_CGRP '

{Iame of Coraoration)

DOCUMENT NUMBER: 04000013050 : _ -

The enclosed Otficer/Director Resignation [or a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
GALYA SANTA CRUZ

(Mame of Persony B .

BOLIVIAN PRODUCT CORP

{Name of Firm-Company) ' -

1190 RESERVE WAY #206

{(Addressy

NAPLES FL 24105&

TGy Ste and Zipedey T T T
Por further information concerning this iatter, please calk:
ANTONIO BROWN 239 ) 261-3489 el

A T Y
{Area Code & Daytime Telephone Number)

" “tName of Parson)

Enclosed is a clieck sor $33.00 raade payable to the Florida Department of Stile.

Mailing Address: sireet Address:

Amendment Scetwon Amendimen Section

Division of Corporations Division of Corporations o
P.O. Box 6327 HOE, Gaines Stree:

Tallalassee, FL 32314 Tallahassee, FLL 32399

CHR2PBER a2y



OFFICER / DIRECTOR RESIGNATION % £
FOR A CORPORATION . fuf,}::, <&
' YO R
{4 S /" 6
/‘4"'!,;,- #
#J:)’: f.{ .
A
YA SANTA CRU VP ‘G
L _ﬂ_%? . A‘ oY Z . bereby resign as o ‘z}
(Titde)
o BCLIVIAN PRODUCT, CORP ,
T seme ol Corporationy - -
Eﬁi(}ﬁ?f]*iffibg_ .. L acorporation organized under the faws of the Statz of
tDocement Number, # kncavn} . . _
FLORIDA

- yw of rer ning offiean director)

PILING FEE IS 335,00

Make checks payable 1o Florida Department of State and mail to:

Ametndment 3ection
Division of Corporations
43 Box 6327
Tailahassee, Ploida 32314



