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ISMARY & ASSOCIATES, INC.
Ismary C. Serrano
26 SW 27 Road
Miami, FL 33129

November 6, 2001

Division of Corporations

Annual Report / Remstatement Section

PO Box 6327 - -
Tallahassee, FL 323 14-6327

RE: ISMARY & ASSOCIATES, INC.

Dear Sirs:
Enclosed please find annual report for the above-mentioned corporation.
My registered agent moved his office and never forwarded to me the initial notice to file.
I am extremely pleased that you tracked my new address and 1 received the second
notice.

_ 7
As a consequence of the negligence of my registered agent, I have changed to a new

agent, as shown in the enclosed report. !

Sincerely,
[ S

Ismary C. Serrano
Director



