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COVER LETTER

TO:  Amendment Scchion |
Division of Comorations

SURIECT: Culsine By Sylvia Corp

(Name of Curpurulion)
DOCUMENT NUMBER;__F 10000085808

The enclosed Officer/Director Resignation for u Corporation and fee urc submitted for Gling.

Plewse return all correypondence concerning this maller to the following:

Ido Stern, Esq.

‘(Name of Persam)
Law Offices of Ido Stemn
(Name of Tirn/Company)
7100 West Camino Real # 121
{Address)

Boca Raton, FL 33433
[Cy/Site and Zip Codc)

For further information concorniny this matter, please call:

ido Stem at ( 561 961-5462
TName of Petion) “{Ates Code & Dayfime T elephone Namber)

Enclosed is a check tor $35.00 mude puyable to the Floida Depurument of State,

&;;@_t' Address: Mnlllnf qu&s:
mendment Section Amendment Nection

Division of Corporations Division of Corpurations
Cliflon Building Post Office Rox 6327
2061 Executive Cunter Circle Tallahassee, I°l. 32314

‘Tallahassee, FT. 32301

CHIMKORADS)



OFFICKR / DIRECTOR RESIGNATION

FOR A CORPORATION
L Michgel| Aharon , hereby resign wy Vice F_’_reslden_l__ ‘
(Tite)
of Cuisine By Syivia Corp

{Nmme of Corporation}

P10000069808
{Document Number, il known)

, & corpurution organiced under the luws of the Stale of

Florida

- (.gtgnaiu'reo TeRng

cei/dlecin)

FILING FEE IS §35.00

Make cheeks payable to Floride Department of State and matl to:

Amondment Scotion
Division of Corporstions
PO Box 4327
‘Talluhassee, Florida 32314
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