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COVER LETTER

TO: Amendment Section
Division of Corporations

sopgeer: EL EXite Supermmavier INC.

{Name of Corporation)

DOCUMENT NUMBER: P OLo OOOO o 14+ |

e enciesed Uilreor/rrovior Eesignaoon jor 2 Corpurgiion and fee are submiiied for Qifing.

ficasc return ail correspondence concemning this matter to the following:

Francis ALCERRO

{Name or Person)

EL Exito supermOvich

{Name ot Firm/Company)

0!l N. Armenic. Ave.

{ Address)

Tampo. Fl. 230

(Ciry/Sare and Zip Code)

For further intormation concoming this matter. please catl:
L BIB ) 203 OFLY-
{Name of Person) tArea Code & Daytime Telephone Number)

a Finrdn Vlanonrtment of State
o BHlnndn Henariment ot Hinte

Stroet Address: AMailing Address:
Amendmont Seotion Amendment Section
Division of Carporations Bivision of Corporations
¢ hitton Building Post Office Box 6327
2661 Lxecutive Center Clrele Taliabiassee, 'L 323104

Tuthtmesee, FIL 32301



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, LEONEL fs P RILLA , hereby resign as 5@@\’-@‘;{-&&{ .

(Tiley "

EL Exito Supermariedt INC.

{Name of Corporation}

DO(-D OC(DO—}@_]L}‘ ‘ , a corporation organized under the faws of the State of

(Document Number, if known)

HOERI DA

of

?( gnature of resigning officer/] tor) ~

=T 2%
FILING FEE IS $35.00 - T2
g )
o
Make checks payable to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314




