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: TII{A NSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

|

US STUDENT SOLUTION CENTER INC.
| (Name of Corporation)

DOCUMENT NUMBER: P 1 60000‘?921 4

The enclosed Offwer/Director Resignation lor a Corporation and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

.
SILVIA | PUBCHARA-PEREZ

. - S
e |
¥)

(Nume of FirvCompany

14770 SW 151 TER|

t Address)

MIAMI FL 33174

(ClrySiate and Zip Codg)

SUBJECT:

SILVIA | PUBCHARA-PEREZ 786 256-4334

! a

For turther imtormation concerming this o |1:lllc|‘. please call:
{Name of Person) ‘ {Arca Code & Davtime Telephone Number)

Enclosed s a check for S35.00 made pavable 1o the Florida Depariment of State.

Muiling Address: Slnl'ct Address:

Amendment Section Anjendment Section

Division of Corporations Division of Corporations
.0, Box 6327 2661 Exccutive Center Circle
Tallahassee. FLL 32314 'l':illl:nhzlsscc. FLL 32301
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|
SILVIA T PUBCHARA-PEREZ | - .

OFF ICFR / DIRECTOR RESIGNATION

A CORPORATION

VP

VTaled

US STUDENT SOLUTION CENTER INC.

{NUme

P16000009214 |

W Carporaiion)

{Document Number, af known)

FLORIDA

L _ .
[{Sinainrd ot resiening otficen director)

‘ FILING FEFE 1S $35.00

Anmendment Scetion
Division of Corporations

‘ IO, Bux G327

Tullabussee, Florida 32314

! .
Make checks pavable to Florida Department of State and mail to:

CEESEIRE
SN 0

v corporation vrganized under the laws of the State of
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