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Itzhak Alkabes
965 N. Nob Hill Rd. # 151 Q(Q(jga b
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Division of Corporations ‘
P. O. Box 6478
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Re: Previously mailed UBR to incorrect address.

To whom it may concern:

Please be advised that | originally submitted Directions Van Lines’ UBR to 904 E.

Gaines Street rather then 409 E. Gaines Street. Nevertheless, enclosed please find the
~-completed businessreport as well-as a-payment in the-amount of orily $50.00 asiate

fees will not be applied as advised by a representative. _ \

- Should you require additionat information regarding this matter, please contact me at
¥ the phone number/address listed above.

Sincerely,

o
Itzhak Alkabes
President

. e e e e ] - ——— . — e e it ST bt L it




