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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2007

FRITZIE LOPEZ-VARGAS
LOBERO INVESTMENT CORP.
21333 SW 128 PLACE

MIAMI, FL 33177

SUBJECT: LOBERO INVESTMENT CORP.
Ref. Number: P04000051894

We have received your document for LOBERO INVESTMENT CORP., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $105.00.

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning the f|||ng of your document please call
(850} 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 607A00018880
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Division of Corﬁorations -P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

-
TO: Amendment Section
Division of Corporations

SUBJECT: YA 4 2

(N ameé o orperatién)

DOCUMENT NUMBER: /ﬂ C Lopop & /F 7/V

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence conce

ing this matter-to the following:

(Name of Firm/Company)

TI2ZE < ADF ke

(Address)

e, P BZ 7

“(Citf/State and Zip Code)

For further information concerping this matter, please call:

2. Ofp’ ) awau7fé)«5/7-'5/‘7f93

(Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable tot

he Florida Department of State.

PSR

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, Fi. 32314
Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
* FOR A CORPORATION

/L

, hereby resign as

(Title)

3

ofﬂ@

ﬂ%%‘?ﬂzww sy 2

(Name of Corporation)

,ﬂ 4) W ve & é/ 0@ /? y a corporation organized under the laws of the State of

ent Number, if known)

Y 2

FILING FEE IS $35.00

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

Amendment Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



