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HUGO A. SILVESTRI
2822 N.W Ave,; Apt. 1-D
Lauderhill,F1 33313

Date: il 5 ,1996.

Secretary of State
Division of Corporations
P.OBox 6327
Tallahassee, FL 32314
Re: CAFE RITORNQ, INC.

Document No: P962194

Dear Sir or Madam:

This letter shall serve 1o advise you that 1 have resigned as Secretary, Tresurer and Director of Cafe
Ritorno, Inc. effective as of 5 A y / ___, 1996. Please amend your records accordingly.

Thank you for your attention to this matter.
very truly yo
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FT. LAUPERUALE, COUNTY OF BROWARD | . S
STATE Of FLORIDA GPERTALIE
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, CC526075
MY COMMISSION EXT.JAN. 22
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