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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations

SUBJECT: SIAZ! CORP

(Name of Corporation)

DOCUMENT NUMBER: P18000065123

The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Romy B. Jurado, Esq

{Name of Person)

Jurado & Farshchian,. P.L.

(Name of Firm/Company)

12955 Biscayne Blvd, Suite 328

{Address)

North Miami, FL 33181

LA
-J
o4
{City/State and Zip Code) =
For further intormation concerning this matter, pleasc call:

Romy B. Jurado (305 921-0440
{Name of Person)

(Area Code & Daytimce Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations

P.O. Box 6327

Division of Corporations
2661 Executive Cenier Circle

Tallahassce, FL 32314 Tallahassce, FL 32301

CRIES (U3/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Iris Padilla Vice-President

, hereby resign as

{Title)

. SIAZ, CORP
P18000065123

{Dacument Number, if known)

{Name of Corporation)

. & corporation organized under the laws of the State of

Florida Furthermore, [ surrender all of my powers as an authorized

officer to sign any and ali documents on behalf of SIAZ, CORP, including but not limited to as it relates

to the City of Haines, Coalition Contracts, Food Programs, the Dept of Children & Families, etc

\v%uu] U 7@&5@(/&/&)

\ (Signatizre of résigning officer/director) —
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.QO. Box 6327
Tallahassce, Florida 32314
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