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FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
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NOSSA & PILONIETA, INC.
10932 s.W. 153® AVENUE
MIAMI, FLORIDA 33196

March 4th, 2002

Uniform Business Repon

Division of Corporations

P.O. Box 1500

_. Tallahassee, Florida 32302 _ e -

RE:  Nossa & Pilonieta, Inc.
Document #M00840
2002 Uniform Business Report
Gentlemen:

Enclosed find our 2002 Uniform Business Report and our $300.00 check to cover the 2001 &
2002 filing fees.

Please-be advised-that it is the policy of our company to pay all bills upon receipt. Consequently
if this has not been paid we undoubtly never received it.

We apologize for any inconvenience and thank you for your cooperation in this matter.
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~Fernando Pilonieta
Director
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