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NJM & GROUP, INC.
11305 SW 47 Street
Miami, F1. 33165

F1# PC0000G07220

Dept of State
Division of Corporation
Tallahassee, Florida

October 9, 2001

To whom it may concern:

Our Corporation was formed on January 24, 2000. We
had no activity in the year 2000. The corporation never
received the 2001 Uniform Business Report.

We are enclosing the completed form and a check for
$150.00

Sincerel

”

Juan M}gugl,bieguez?/?fesident
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