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'COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Tiziano Salinas, P.A.
| ' (Name of Corporatlon)
DOCUMENT NUMBER:. PO5000001078 , .

The enclosed Officer/Director Rcmgnatlon fora Corporatwn and fee are submlttcd for filmg

Please return all correspondence concemmg this mattef to the followmg

Tiziano Salinas

" (Name of Person)

Tiziano Salinas, P.A.
(Name of Flrm/Company)

13514 SW 124 Ave_nus Road .
(Address) _

Miami, FL 33186
(Clty/State and’ le Code)

For further infonna_uon concerning this matter, pieasé' call:

TZanoSalinas - . 305 . 24a0603

{Name of Person) i (Area Code & Daytime Tclcﬁlﬁne Number)

Enclosed is a check for $35.00 madc payable to the Florlda Dcpartment of State

Street Address: =~ . . - Mailing Address:
Amendment Section Amenﬁent Section
Division of Corporations . Division of Corporations
_Clifton Building  Post Office Box 6327

2661 Executive Center Circle " Tallahassee, FL. 32314 -
"Tallahassee, FL. 32301 i o o

. CR2EO44(0%/05)



OFFICER ); DIRECTOR RESIGNATION N

FORACORPORATION :
| _Anna Salinas  hereby resignas. VO
' T S
of Vizlano Salinas, P.A. . _
i . (Name of Corporauun)

P05000001078 .8 corporatmn orga.mzed under the laws of the State of

(Document Number, if km_)wﬁ) _
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" FILING FEE IS $35.00 - -
Make checks payable to Florida Depirtm_enf of State and miail fo:
o AmqndméntScctioﬁ. .
" . Division of Corporations

- P.O. Box 6327
Tallahassee, Florida 32314
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