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DELSON INVESTMENTS INC

POST OFFICE BOX 220048-HOLLYWOOD,FL,33022-0048
1087 SATINLEAF STREET,HOLLYWOOD,FL.33019

PHONE 954-927-1738 TFAX 954 927-1265 CELL 305-778-8211
E MAIL. ADDRESS VALLENEFF@AOL.COM

November 5, 2002
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