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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT;__MACARENA, INC. . == =
(Mame of Corporation}
DOCUMENT NUMBER:__~ 26000077805 =

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

Please return all correspondence concerning this matier to the following:

CARLOS GALAN L
{Name of Person)

MACARENA, INC. ‘ = — Sl
(Name of Fum/Company) '

1334 WASHINGTON AVENUE SUITE #301 -Z =
{Address)

MIAM BEACH, FLORIDA 33139
(City/State and Zip Code)
For further information conceming this matter, please call:

i

CARLOS GALAN s 3 305 531-3440
(Namé of Person) (Areatio e & Daytime Telephone Numbe§

Enclosed is a check for $35.00 made payable (o the F{onda Department of State.

%ﬁjﬂmt l'S!e:cn::m Amenﬁﬁt Sec.ttion ﬁ

Division of Corporations Davision of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION || 5y

FOR A CORPORATION
O3 MAY 2 PH 3: 42
vl m:.‘f OF STAT
'ALLARASSEE. FLomigy
L CESAR RUIZ . L ";}ieteby resign as PRESIDENT '
(Title)

of MACARENA, INC. —

(Name of Corporation)_ ’
Pe6Qo0077805 _ acorporation organized under the taws of the State of

@ocmrmtﬂmnba 1f !mmvn)

FLORIDA -

gnature of resigning officer/direeton)

FILING FEE IS $35.00

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

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



