P46 000012942

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] man

(éu siness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

LRV

800372043048

Pho O = -7 eSS0

0C:h RHd L= ¥l



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

~ CARGOLAND AIR & OCEAN CARGO INC
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; P96000012942

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SUSANA OLMO

(Name of Person)

CARGOLAND AIR & OCEAN CARGO INC

(Name of Firm/Company)

2762-276- WW 112 AVE

(Address)

DORAL FL 33172

(Cuy/Bate and Zip Code)
IFor further information concerning this matter, please call:

SUSANA OLMO (305 477-2098
at
{Name of Person) (Area Code & Davtime 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 Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroc Street, Suite 810

Taltahassee. FL. 32303

CRIED42 {03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

! Alberto enrqiue abrante

. officer
. hereby resign as

{Title)
f‘CARGOLAI\-’D AIR & OCEAN CARGO INC
o]

(Nume of Corporation)
PY60O00012942

(Document Number, 1f known)

. a corporation organized under the laws of the State of
FLORIDA
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mait to

Amendment Section
Dvision of Cerporations
'.O. Box 6327
Taltahassee. Florida 323141



