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TRANSMITTAL LETTER

TO:  Amendment Section
[Dhvision of Corporations

. CARIBBEAN FOODS COMPANY
SUBIECT:

(Name of Corporation?

DOCUMENT NUMBER; 715000062035

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return alt comespondence concerning this matter to the followimng:

PIERC BATTISTINI

(Name of Person)

(Name ot Firm/Company)

3200 NW TESTH ST

{Address)

MIAMI, FL 35167

(City/State and Zip Code)
For further information concerning this matter, piease call:
PATRICK LOUISSAINT 407 864-2378

ai(
(Name of Person) (Arca Code & Dayvume Telephonz Number)

Enclosed is a check for $35.00 made pavable to thz Florida Department of Siate.

Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEV44 (G313}



OFFICER / DIRECTOR REsiGnaion T 1L ED
FOR A CORPORATION WOCT -1 PH 1: 0

SECRETARY OF STATE

TALL adpeces, Fi

rr

PIERO BATTISTINI ] PRESIDENT
1, , hereby resign as

(Trrie}y

CARIBBEAN FOODS COMPANY

of
(Name of Comporaton)
P1300006:035 , ‘ ]
. a corporalion organized under the laws of the State of
{Documerit Number, if known)
FLORIDA

%Q 2o E&’H‘fsl(n{

' (Signature of resigning officeridirecion)

FILING FEE IS 835.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.C. Box 5327
Tallahassee. Florida 32513



