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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussEcT: M B R&c\\l\/ C’)roup e

(Name'of Corporahon)
pocuMENT Numeer: PO 4000031968

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

Please return all correspondence concerning this matter to the following:

Var K Walzer

(Name of Person)

MR Really Groug, Tne.

(Narhe of Firm/Company)

1320 N. Qoroor‘c\'\@, La\(c Rlvd - ‘SJIe, 203

U (Address)

\)\} &S*Qn ; \' L 333210

(City/State and Zip Code)

For further information concerning this matter, please call:

Noxwell Welzer a¢ 954 ), 554- 1H6H

{(Name of Person) (Atea Code & Daytime Telephone Nuruber)

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 Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)




~y
% { &y
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HC\T\’( \)\)CX\ZQ‘r , hereby resign as eDi(\QL)‘Q'\"/BrOWQY"

{Title)
o MR RQ—C\\x\/ (ovou P, lne.
" (Name of Corporation)
'p O L\ 00097 \q. b 8 , a corporation organized under the laws of the State of

(Document Number, if known)

Ul R, ol

(Sighature offfestgning oflic dlreetor

FILING FEE IS $35.00

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

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




