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Mar.24. 2008 10:48AM  Marc Birabaum, P.A. _ No.§252

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corparations
SUBJECT: MATN STREET KOSHER SUB, INC..
: (Name of Corporation)
DOCUMENT NUMBER:

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

JULIUS SAND
(Name of Persomn)

{Name of Fium/Company )}

2879 FLAMINGO DRIVE
(Address)

MIAMI BEACH, FL. #3140
{City/State and Zip Code)
For further information concerning this matter, please call:

JULIUS SAND at¢ 305- 4 534-4442
(Name of Petson) {Arta Code & Daytrne ] elepbone Number)

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

Division of Corporations Division of tions
P.O. Box 5327 408 E, Grines Street
Tallahassee, FL 32314 Tallahassee, FL. 3239%
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Mar 24, 20038 10:48aH Marc Birnbawm, P.A. . No.8252 P. 2/2

OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION 03 WR 26 410 0g

rﬁL Vvl ] AT
ALLAASSEE f-‘i.ﬂfééfa

I JULIUS SAND _ hereby 1sign as PRESID?TN'II'
itle}

of MAIN STREET KOSHER SUB, INC. |
{Name of Corpor ation)

__ A cotporation orgavized undey the Jaws of the State of -
(Document Nurnber, i ktown) _

FLORIDA
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FILING FEE IS $35.00

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

Amendrent Szcion
Division of Corporations
P.Cl. Box 6327
Tallabassee, Florida 32314

N AT



