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UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS

To Whom It May Concern:

This letter is to explain why the payment of the UBR FORM of NUTRICARE, INC. was
not sent before May 01, 2002; we did not receive our UBR FORM because we changed
address and our mail has not been forward to us.

Thank you for our time in this matter.
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AleJAndro Rodriguez




