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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__UNIMA- ,  [NC _
4 ‘(Name of Corporation)

DOCUMENT NUMBER: __ £ QR 0000 5ot &
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARMEN Piccoc

(Name of Person)

ANMIMAK , INC,

(Name of Firm/Company)

180V w. DAKXMONT D2
{Address)

Kes L, S
(Cty/! p

For further information concerning this matter, please call:

C CC 9@;1%‘-’1 0
Afs, Ef\({\lamcii! Pmsont)p 0] 81(_(%%@3 ytime Telephone 1?11

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

Amendment Sest Amendunent Seot
gr_ngq e¥tc ection o en e;_xtc jon
ivision o rations ivision of Corporations
Clifton Buildi?lligo Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

CRZE044{08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CARMEN P\ cCOLD , hereby resign as__ \[\( & (%%)65

UNIMABK, NG,
7 (Name of Corporation)

of

. a corporation organized under the laws of the State of

YaL0000 5S4
(Drocusment Number, if knovwn)
T M A NoNN - SHAREMOWER,

F Lo O '
NON~OWNER AND AM RECEASEL FROM AL

RESPONSI1BIL,TIES,

O
1gnature of risigning officer/director)

$SVHY 17
0 A5y 3337379?1
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3y 33
04 e cg

FILING FEE IS $35.00

vai

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

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

3714



