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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

OSHER GROUP. CORP
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: 2000034926

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Carlos Martinez,

(Name of Person)

Carlos Maninez & Associates

(Name of Firm/Company)

12001 SW 128th Cit Sie 102

{ Address)

Miami. FL 33186

(Cety/State and Zip Code)
For further information concerning this matter. please call:
Marilyn Zorrilla 303 387-007¢6

at (
(Name of Persan) (Area Code & Dayuime Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Department of State.

Mpailing Address: Street Address:

Amendment Section Amendment Sccuon

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEN (03713



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Valeria Salazar ) AMBR
. hereby resign as
{Thle)
1‘Osh.n:r Group Carp
0
{Name of Corporation)

P12000034926 , , o _

. a corporation organized under the laws of the State ol

{Document Number, if known}

Florida

\
(Signature of résigning onicer/director)
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314



