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TRANSMITTAL LETTER

TO: Amendment Section T
Diviston o0f Corporations T -

SUBJECT:__DELICIAS _DE ESPANA _INC,
"7 {Name of Corporation) ' o

DOCUMENT NUMBER:_ P} 000002226

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

Please return all correspondence concerning this matter to the following:

Edo pnds Dlicuza

(Name of Person

DELLCIAS DE TSpAA, (NC.
(Nafhe oTFmWC'omﬁa‘ﬁﬂ"' - T C ' o

4oi. 5w, Syt AVENVE.

= (Addfess')—_ == = SR e v e WA Lol TS S N s AT SN, SO

Miam Fr. 23158 e
T (City/State and Zip Code) = T e

For further information concérning this niafter, pleasgcall:

W £S5 ComanDal, at (25 ) bb2-9358
{Name of Persony  (Area Code & Daytme Telephone Nurmber)

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 _. "= 409 E. Gaines Street

Tallahassee, FL. 32314 _ Tallahassee, FL 32399~~~ T U

CRIED44(11/02) - [,



. come M E
DIVTSIGRE JARY EL "
OFFICER / DIRECTOR RESIGNATION 2005 ORPOR 4715,
FOR A CORPORATION W8 15 ay, i
13

I, ELC(C{MA" A"“‘"\@m ~hereby resign as iﬂ_féWF- D,

(Tuld)
of  Delicire de copame Tl
{(Name of Corporation)
Y g1 9%000 222 L L& corporation organized under the laws of the State of

{Daocument Number, if known)

Plozida e e

' (STgnature of resigning ;élcer/director) —

FILING FEE IS $35.00

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

Amendment Sectien
Division of Carporations
P.0. Box 6327
Tallahassee, Florida 32314



