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CSE 267

CORPORATION SERVIGE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 6783 7366145
AUTHORIZATION f’{;EIIZCLé;j*F> '
COST LIMIT : $ 205.00

ORDER DATE : February 3, 2003

ORDER TIME : 11:31 AM

ORDER NO. : 916783-005

CUSTOMER NO: 7366145

CUSTOMER: Mr. Victor Alfred
Rhino, L.1l.c.
Suite 511
1172 South Dixie Highway
Coral Gables, FL 33146

DOMESTIC FILINGS

NAME : RHINO, L.L.C.
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