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June 11, 2002

Uniform Business Report Filings
P.0. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

Through this letter please be advised that we changed our mailing address to 901 Ponce de Leon
Blvd. Suite 606, Coral Gables, FL 33134. Accordingly we did not receive on a timely basis the
Uniform Business Report for the year 2002, In addition our accountant at the time did not advise us
of such requirements. We have subsequently hirsd a competent accountant which can guide us
and hence will provide appropriate information sc that we can fulfill all of our filing requirements on
a timely basis.  Attached please find a check for $50.00 for the filing fees. We respectfully
request that you abate the penalties for filing late.




