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To whom it may concern: . ) R A

Please be advice that on the 28% Apdl, 2003, we ptoccsscd the UBR form an online payment fot the
following:

Entty Name: ~ Miami UNO, LLC"
Document #:  1LO0D00011924

FEI &# 65-1053628
Amount Paid:  $ 55.00

Hegewith find changes / additions that we did not include in the same, therefore, enclosed find the
correct form and a copy of the online payment,

We appreciate your help, should you have questions related to this mattes, do not hesitate to contact

6101 BLUE LAGOON DR. SUITE 430 * Miaml, FL 33126 f
TEL (305) 262-8226 Fax: (305) 262-6265 ,



