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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURBJECT: TRES BELLE NAILS SPA, INC
{Name of Corporation)

DOCUMENT NUMBER; P18000017693

The enclosed Otficer/Director Resignation tor a Corporation and fee are submitted {or filing.

Please return all comrespondence concerning this maiter tw the following:

ELDA MALTEZ

(Name of Persom)

TRES BELLE NAILS SPA, INC
(Name of Firm/Company)

15601 SW 137 AVENUE, # 63
{ Addressy

MIAMI, FL 33177
{(Cry/State and Zip Code)

- e 7.4 LH3 -
For turther informanon concerning this matter. please calil: Sf - 35
ELDA MALTEZ al ) 8830853
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check Tor $35.00 made payable w the Florida Depantment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Divistion of Corporations
P.O. Box 6327 2661 Executive Center Circle
TalHahassee. FL 32314 Taullahassee. F1L 32301

CRIEGL (0813




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I MILTON CORDOBA

. hereby resign as_VICEPRESIDENT AND SECRETARY:
NH

of TRES BELLE NAILS SPA INC

{Namie of Comuoration)

P18000017693

a corperation organized under the Taws of the Suate of
(Dwoscunient Number, if known)

FLORIDA,

(Signature of resigning officer/director)

SERIE

FILING FEE 1S $35.00
Make checks payable to Florida Department of State and mail to

Amendiment Section
Division of Corporations
PO Box 6327
Talluhassee, Florida 323 144




