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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

US STUDENT LOQAN SOLUTION CENTER INC.

‘ (Name of Corporation)

DOCUMENT NUMBER: P1 50000|98978

SUBJECT:

The enclosed Otficer/Director Resignation tor o Corporation and fee are subnutied for filing,

Please return all correspondence mmunnw this matter to the folfowing:

SILVIA | PUBCHARA PEREZ

{Name of Person)

(Name of FirnvCompany)

14770 SW 151 TER|

(Addressy

MIAMI FL 33174

(v State ad Zip Code)

|L
For turther imformation concerning this r'rlmitu please call:

SILVIA | PUBCHARA-PEREZ 786 256-4334

at |
(Name ol Person) {Arca C(]th & Davtime Telephone Number)

Enclosed s a check for $35.00 mude puyidblc o the Florida Departinent of State,

Mailing Addyress: StmLm Address:

Amendment Scetion Amendment Section

Division of Corporations Ditision of Corporations

P.O. Box 6317 2661 Exceutive Center Cirele
Tallahassee, FL 32314 Tallithassee, FL 32304

CHIFG 03 18




OF,FICE!;I / DIRECTOR RESIGNATION
I"|OR A CORPORATION

. SILVIA 1 PUBCHARA-PEREZ

. hereby resign as

Tty

US STUDENT LOAN SOLUTION CENTER INC.

':lﬂk of Corporation)

P15000098978

(DNocument Number. it known)

FLORIDA

a comoration erganized under the Taws of the State of
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Muake checks puyuhv
1

FILING FEE 15 $35.00

e to Florida Department of State and muail to:

Amendment Section
Division of Corporitions
.0, Box 6327

Tallahassee, Florida 3

2304



