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A.G.A. OF MIAMI, INC.
' 6201 NW 24™ AVENUE
MIAMI, FL 33147

November 13, 2002

Uniform Business Reports

Division of Corporations

P.O. Box 1500
““Tallahassee, FL 32302-1500"

RE: UNIFORM BUSINESS REFPORT

A.G.A OF MIAMI, INC.
F.E.l. # 65-0326537
DOCUMENT # V28286

Dear Sir/Madam:
Please be advised that we did not receive the pre printed/ariginal Uniform
Business Report Packet for 2002 for the above-mentioned corporation.

Enclosed please find é check in the amount of $150.00 for the origihal fee with
the signed report.

__Thank you for your cooperation in this matter._ _

Sincerely,

R.Fate -

. Raghad N Fadel
President

Enclosures




