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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Bortouin & AsSociaves, P.A .
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LAW OFFICES

BORTOLIN & ASSOCIATES, P.A. /X5

SUITE 200 %q\q%
7101 WEST MCNAB ROAD

TAMARAC, FLORIDA 33321

SONIA M. BORTOLIN TELEPHONE (954) 7 18-8222
(954) 718-4395

FACSIMILE (954) 7 20-178)

hitp://www.greencardsusa.com

July 31, 2000

Uniform Business Report -
Division of Corporation

PO Box 1500

Tallahassee, FL 32302-1500

Re: - Uniform Business Report for
Bortolin & Associates, P.A.

Dear Sir or Madam:

Pursuant to our telephone conversétion, I am enclosing the Uniform Business Report for
my company. As I explained over the phone, I did not receive the Report in the mail. After
numerous telephone calls to correct the address and to request an additional copy, I’ve received

this blank report last week. Therefore, I ask that you waive the late fee for this year’s report, as I
was not able to file it in time because I did not received it. I am enclosing the fee of $150.

If you have any questions or concerns regarding this matter, please call me.

Very truly yours,

%M%lﬁ?,\

Sonia Bortolin
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