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ACCOUNT NO. : 072100000032 IALLAHASSEE, FLOR!DA
REFERENCE : 864519 7360913
AUTHORIZATION
COST LIMIT : & PREPAID

ORDER DATE : December 19, 2002
ORDER TIME : 11:43 AM

ORDER Nb. : 864519-005
CUSTOMER NO: 7360913

CUSTOMER: Mr. Sergio Pino
Century Investment Group, Llc
Suite 410
7370 Nw 12th Street
Miami, FL 33126
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CONTACT PERSON: Norma Parramore
EXAMINER’S INITIALS




