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220 Miracle Mile Suite 206
Coral Gables, Florida 33134-5909
Telephone 305-444.9929
Fax 305-444-9181

June 2, 203

Uniform Business Report
" Division of Corporation
PO BOX 1500

Tallahassee, FL 32302-1500

To whom it may concern:

ATY ALKV T

-~ e . T «* i-—o

LEONOR M. LEAL
Certified Public Accountant

HHOOFITE

Member of
American Institute of
Certified Public Accountants
Florida Institute of
Certified Public Accouniants

— . e - R

Please accept this as a timely filed 203 Limited liability company report. The company
mailing address is in Puerto Rico and as of this date they do not have any records of -

receiving the renewal form.

If you have any questions do not hesitate to contact the undersigned.

Sincerem /\6’;; aﬁ :

Leonor M Leal

D s bt et i = SR R s i ‘..h-w“f__x—wrwh&h-rﬁmmhh—_“g.”« L ey e -



