D9g0000 7§27 3

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone 8

[ rckup ] warr ] man

(Business Entity Name)

(Document Number)

Certified Copies . _Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

000045792640

02/04/05--01030--004  #%35.00

>,

= &

I'“"f‘ -1y )

ZF om0

X ' N

s

W’ Nl |

. :

Mo o T
- 4

"‘!1

SU‘{ co E:}
i -e

T2 e

[t u s BN = 4

e



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

RIZZANI DE ECCHER&JSA)INC.
{Name of Corporation)

DOCUMENT NUMBER;__ 98000078273

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Riccardo Castracani
{Name of Person}

Rizzani de EccherlUSA)inc.
{Name of Firm/Company) Coe- .

2999 N.E. 1918T ST. STE 901
(Address) R T

AVENTURA, FL 33180
(City/State and Zip Code) S

For further information concerning this maitter, please call:

Riccardo Castracani at ( 305 ) 932 9700
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mgug%" FAeress: %gy;t' Address:
Amendment Section mendment Section

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

CR2E044(11/62)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L EMILIO ROSIELLO

, hereby resign as DIRECTOR

(Title)
of RIZZANI DE ECCHER{USA)INC.
{WName of Corporation)
P98000078273 , a corporation organized under the laws of the State of
{Document NMumber, if known)
FLORIDA

=) L W
{Signature o igt‘iiniomocr/director)

FILING FEE IS $35.00

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

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