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@ TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

LATIN CARIBE, INC.
~ (Name of Corporation)
DOCUMENT NUMBER: P13000082885
The enclosed Officer/Director Resignation for a Corporation and fee are submirted for filing,

SUBJECT:

Pleass return all correspondence concerning this matter to the following:

ALBA AMADOR
(MName of Parson)

LATIN CARIBE, INC.

(Nume of Fimn/Company)

8901 SW 157th AVE.

(Address)
MIAMI, FL 33196
(Ciy/State and £3p Lode)
For further information coneerning this matter, please cali: :

ALBA AMADOR . 786 .325-6859

{Name of Person) (Ares Code & Daytme Telsphone Number)

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

Mailing Address: Street Address:
Amcnﬁ?m Secrion Amendment Eection

Division of Corporations Division of Comorations

P.O. Box /327 2661 Executive Conter Circle

Tallahasses, FL. 32314 Tallghassee, FL 32301
CHIGM4 (0313)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

._BISMARC CARRASCO ., ... VICE PRESIDENT
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FILING FEE IS 35,00

Make checks payable to Florida Depariment of State and mall to:

Amosdment Séction
Divigion of Corporations
P.Q. Box 6327
Taliahassee, Florida 32314
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