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COVER LETTER

.

TO: Amendment Section
Division of Corporations

O
SUBJECT: £ | CeamMe Boricas (Cosmo=

~ Name of Corporatton

DOCUMENT NUMBER:_ | | 0000 F¥14

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jaz= T rizaerey

Name of Contact Persod

E/ g;ﬁdlo BORICUIS  Cusiros Trc
r/Company

F53 50 5 De

Ctumesulle, T 3608

E/Cc?ﬂfac_ @ Ugroo, Caoomd

E-mail address: (to be dsed for future annual report notification)

For further information concerning this matter, please call:

Jossd TpieseRy (358 _) 683 - Ol&9

Name of Contact Pefson

Enclosed is a check for the following amount:

e & Daytime Telephone Number

[4 $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
] $43.75 Filing Fee & Certified Copy [J$52.50 Filin§ Fee, Certificate of Status &
i

Certified Copy

Mailing Address: Street Address:

Amendment Secticn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



. ARTICLES OF CORRECTION

for

=/ C’c-rH? PBOP|cuA: CUSDIOE JTTERD

Name of Corporation as currenily filed with the Florida Dept. of State S 400 .
[ )

37 0
Plloocoo /4|4 %o, 4
Docurment Number (iF known) P4 oiq Py
(A
%
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Fiorida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ﬁﬁr;c&e Q{ %C&f’%affén )
(Document Type Being

Nz

filed with the Department of State on _~JAIWARY ©5 , 901

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
@ Pare of CrroraTer 3 El ceri Boricons
Cua’f RE TM.
Q_wane _op Vice 1resinem s Elafne L. GonzAlez

Correct the inaccuracy, incorrect statement, or defect:
D PPNE ot CoORPORAITIN & £ Cerde Borice A
Culsipwe T,
@ e _of Vice Tresinar & £ /l#Gos  [Larsrmo
GONZ2ALEZ

I

{Signature of a di , presidant or other officer - if’ directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appeinted fiduciary, by that fiduciary.)

Sose  Lritedry Presidetr

{Typed or printed name of$erson signing) (Title of person signing}

Filing Fee: $35.00




