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- DIVISION OF coxpomfno:ns:

__ 1 Maribel Ciprian, did not received the Annual Report form for the year -
2003, due to the fact that I moved in 2003. Therefore, there has been a change of
address. Please, I’'m also reque&ung to wave the $600.00 pensalty. I’m truly sorry
for the inconvenience. But I will appreciate your cooperation.
If you hive any questions please, do not hesitate to call me at
(305)378-6303

Sincerely,
Maribel Ciprian v
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CURRENT ADDRESS: 11450 SW 185 St
Miani, FI 33157
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