{Requestor's Name} !I{
{Address)

— 300081893493

{City/StatelZip/Phone &)

[Jroxkur  [Jwar ] maw

R TSR e U w375 {30

{Business Entity Nama)

{Document Number}

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

e m gane 40 HOLSTATG

L0:1THY 1~ 030900

Cifice Use Onty




COVER LETTER
-TO: Amendment Section
Division of Corporations
SUBJECT: MBﬁSiGNS INC. T
(Name of Corporation)
DOCUMENT NUMBER;__ 06000039581 .

The enclosed Officer/Director Resignation for a2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the féi!ﬂwing:

EKATER;NA G??OUCH%TCHEVA - 5
- T [Name of Persony '

MB SIGNS INC. o
) ﬁxiame of Firm/Comparny)

1750 NE 191 ST.#611 *
- - (Addréss)

MIAMI FL, 33179 .
' Criy/State and Zip Code)

For further information concerning this matter, please call:

EKATER?N?&. GROUCHWC{'_'?!EVA - Ak ( 305 ) 8947-0858 .
(Name of Persony {Area Code & Daytinie Telephone Number)

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

Street ﬁdd@: Mailing Address:
Amenament Section Amendment Section

Division of Corporations Division of Comporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tailahassee, FL 32314
Tallahassee, FL._3230]

FLP 74l -605T

CRIBM4{IB/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

NIKOLAI GROUCHITCHEV

L  hereby resign as SECRETARY

{Title)

of MB SIGNS INC.

{Name of Corporation)
POGGOGGBQ_S 81 _. & corporation organized under the laws of the State of
{Document Number, if known)
FLORIDA

{Signgture of restdi rector}

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



