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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJECT: ___MBM DISTRIBUTION, INC.
(Name of Coporation)
DOCUMENT NUMBER: P03000060609

The enclosed Officer/Director Regignation for a Corporation and fee are submitied for filing.
Please retum all correspondence concerning this matter to the following:

Steven Robert Kozlqwski, Esg.
(Name of Person)

Xozlowskl IL.aw Firm, PA
(Name of ¥irm/Company)

927 Lincoln R4, Suite 208
(Address)

Miami Beach, Florida 33139
(City/State and Zip Code)

For further information concerning this matter, please call:

H
Steven R. Kozlowski e 205 y 673-8588
{Name of Person) " (Area Code & Daytime Telephone Number)

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

t Address:
Division of Corpc::n Di f tCSectiGn
vision o ons ivision o rations
P.O, Box 6327 409 E. Gaines Street
Tallabassee, FL 32314 Tallahassee, F1. 3239%
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, Michael Muchnicki , hereby resign as Director
(Title)
of MBM DRistributie¢n, Inec. ,
{Name of Corporntion)
P0O3000060609 . :
a corporation organized under the laws of the State of
(Docurnent Nainhet, 1f kiown)
Florida

/(S ghittare of resigning oMficerlirector) Ty
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FILING FEE IS $35.00 = =
S

Make checks payable to Florida Department of State and mauil to

Amendment Section
Division of Corporations
P.C. Box 6327

Tallabaysee, Florida 32314



