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TRANSMITTAL LETTER |

|
TO: Amendment Scction
Division ofCorpora}ions

FIRE & SAFETY REPORT LATAM INC.
SUBJECT:

| (Name of Corporation)

DOCUMENT NUMBER; £21000095746

The enclosed Otticer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum all correspondel:nce concerning this matter to the following:

Walter D Grijalvo

{Name of Person)

FIRE & SAFETY REPORT LATAM INC.
|

(Name of Firm/Company)

' e =
1000 Brickell Avenue Suite 715 ~
| P f_
(Ac!ldrcss} L = .
7 ! i
Miami, FL 33131 \ nZw :-.\
T T RET i
(Ciy/Siatefand Zip Code} SLF e
For further information concerning this matter, piease call: L
~
Luis Arture Cedeno (786 271-3144
at
(Name of Persclm) (Area Code & Davtime Telephone Number)

. ~ -~ - ! - [l ~
Enclosed is a check for $35.00 made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314I 2415 N. Monroe Street. Suite §10
[ Tallahassee. F1. 32303

CR2EOH (05/13)



'"OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

| JOSE M PLACERES VP

. hereby resign as

'| THle)

|
[‘F[RE & SAFETY REP(?RT LATAM INC.
0
(Mame of Corporation)
. a corporation organized under the laws of the State of
(Document Number! if known)

P21000095746 |

' ~

S it

(Signature of resigming officer/director)

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

2h:l Hd B~ AYN 6380



