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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

swmecer. COCONUT CREEK SAIBABA, INC.

{Name of Corporation)
DOCUMENT NUMBER: P 14000002159

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

USHMA PATTANI

(Name of Person)

COCONUT CREEK SAIBABA, INC.

(Name of Firm/Company)

7560 NW 70TH AVE

(Address)

PARKLAND, FL 33067

{City/State and Zip Code)

For further information concerning this matter, please call:

USHMA PATTANI 954 344-8727

(Name of Person) {Area Code & Daytime Telephone Numl—)er)
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Enclosed is a check for $35.00 made payable to the Florida Department of State. >
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Mailing Address: Street Address: i

Amendment Section Amendment Section i
Divisian of Corporations Division of Corporations !
P.O. Box 6327 2661 Executive Center Circle =

Tallahassee, FLL 32314 5

Taliahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Alpa Anandjiwala hereby resign us_reSident

(Title)

.+ Goconut Creek Saibaba, INC.
{Namu of Corporation)
P14000002159

. a corporation organized under the laws of the State of
{Document Number, 1 known)

Florida
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T {Signdkire of resigning officer/dircetor)

FILING FEE 18 §35.00

Make checks payable to Florida Department of State and mail to: Tren -
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Amendiment Section I o z w—
Division of Corporations Wy r—
P.O. Box 6327 wL 9 :
Taltahassee. Florida 32314 T BE
by e
State of Florida T
=
County of Broward o

The foregoing instrument was acknowledged b?‘ore
me this [ﬂ’@yof_éufu , Aedl
by who is personally
known to me or who has produced __ ¥ /6~ «f 1
e S L exate. as identification.
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o . Notary Public
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) T JON P. SIERERT
e?; g\"{f- MY COMMISSION #FF935416
EXPIRES: OV 11,2019
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