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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

GLOMIAMI, INC.

(Name of Corporation)

SUBJECT:

bOCUMENT NUMBER. P 13000101797

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

Geraldine Lazarre

(Name ol Person)

GLOMIAMI, INC.

{Name of Firn/Compiny)

39 NW 166 Street, Suite #1

{Address)

Miami, FL 33169

{Crv/Staee and Zip Code)
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For further information concerning this matter, please call: . >
A
- :—-— --"'
Geraldine Lazarre . 305 940-5344 e
(Name of Person) {Arca Code & Daviime Telephone Numben) - l:' i
-_-3: HERE | -
) . o o e N e
Enclosed is a check tor $33.00 made pavable w the Flonida Department of State. g
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- . Sk
Mailing Address: Street Address:
Amendment Scction Amendment Scetion
Division of Corporations Divasion of Corporations
P.O. Box 6327 2601 Exceutive Center Cirele
Fallahassee. FLL 32314 Tallahassee, FL 32304
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_ Stephen Odiwo VPD

. hereby resign as

(Title)

_GLOMIAMI, INC.

(Name of Corporation)
P13000101797

_a corporation vrganized under the laws of the State of
(Bocument Number, it known)

Florida

{Signature of restgnmg officeridirectar)
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FILING FEE IS §35.00 i~
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Make checks pavable to Florida Department of State and mail to: ;\J
~

Amendment Section
Division ol Corporations
PO Box 6327
Taktahassce, Florida 32314



