(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckue [ war [] man

(Business Entity Name)

(i-'.)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIURIMDEHADHOERE

500215184155

1216/ 1--01008--(15  #=%35, (10
‘3) - .
= =
5 R
o
Bl 9
o -
T
£~
ey rm
e DA =
Lo =
F

wmE [y
oo

..........




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Miscelaneas Centroamericanas Corp,
(Name of Corporation)

DOCUMENT NUMBER:_ 706000012832

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

Please retumn all correspondence concerning this matter to the following:

CARMEN ALVAREZ
{Name ot Person)

{Name of Firm/Company)

2110 N. DIXIE HIGHWAY
(Address)

LAKE WORTH, FL. 33460
(City/State and Zip Code)

For further information concerning this matter, piease call:

at ( )
(Name of Person) (Arca Code & Dayttime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

%trcet -Address: Mailinpg Address:
mendment Section Amergdment Section
Division of Corporations Division of Carporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 3230)

CRIEQ44{08/05)
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OFFICER / DIRECTOR RESIGNATION 5 E5ETa P
FOR A CORPORATION TALLAR AL f?;*f f[f; i
TR0
Angel Alvarez . President
I, , hereby resign as P

of Miscelaneas Cen X Bowvevy coanS, Cor P
{Name of Corporation) '

PO6000012832

. & corporation organized under the Jaws of the State of
(Document Number, if known)

Florida

i
{¥igrature of reaigning ofhcer/dizectar)

FILING FEE IS $35.00

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

Amendment Scetion
Divigion of Corporations
P.O. Box 6337
Tallahassee, Florida 32314




