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October 29, 2003

DIVISION OF CORPORATION
UNIFORM BUSINESS REPORT
P.O.BOX 1500

SUBJECT: 2,003 UNIFORM BUSINESS REPORT
(Progressive Day Care & Nursery of Miami, Inc.)
Document # M21932

__We would llke to inform the Department of Corporation that we have
"“not received the green page to update our corporation for the year 2 003
‘Our address have not been changed.

e

We are requesting any waiver of penalties or interests and your deep
understanding. Qur Accountant questions us about it and advise us to
explain as soon as possible the missing green paper.

We are including the 2,003 U. B. R. blank copy filled and a check.

' We need some understanding.

Sincerely;

Kenton G. Findley

—- ... President. e e -

STATE OF FLORIDA
MIAMI-DADE COUNTY
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_To me well known to me be the person(s) who executed the foregoing

instrument/statement, and acknowledged to and before me that executed said
mstrument/statement for the purpose therein expressed.

Witness ofﬁma seal this quay of @/ f 6&& . 2003,
~ PEDRO LADISLAD GUERRA .
% Mycomm Exp Dec. 30 2003
| Comm. #.0C 887974
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State of Florida



