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MILLENNIA CONSULTING SERVICES, INC.

444 BRICKELL AVE SUITE 750
MIAMI, FL. 33131
PH NO (305)373-8808 FAX NO (305)373-8887

August. 16", 2000

Division of Corporations
Annual Reports Filings
P.0O. Box 1500

Tallahassee, Fl. 32302-1500
To Whom It May Concern:

Per.instructions of the Division of Corporations,.1 am attaching a.check in the. amount of $300.00 for
the annual report fee with application, :

I also state that Express Miami Imp Exp., Inc sent the filled annual report 1999 on time with a check
numbered 1017 for the amount of $150.00 wich was never paid by the bank.

Attach to this letter I’m sending the copy of the filled form and the check.

I will appreciate your help in this matter.

Sardis Monteiro
President

Seanre Ouaies Minreie dJQ .



