2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # PO0000030075
AN AFFAIR TO REMEMBER BY CLAUDIA AND SOLE CORP.

Principal Place of Business

4040 S.W. 153 AVE.
MIRAMAR FL 33027

Mailling Address

4040 3.W. 153 AVE.
MIRAMAR FL 33027
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Apr 30,2001 8:00 am
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