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April 30, 2004

Florida Department of State
To Whom It May Concern
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Along with these forms, We are sending you the payment of the following Corporation:
Bancasa Real Estate School -doc# P100000072046 -tax id 651050856

--This-payment correspond-to-the years 2003-2004.0f the corporation. The reason that the
payment was not received on time was that the office moved and we did not received any
information regarding to this matter.
The new mailing address: 1666 Kennedy Cswy. #706

North Bay Village, FL 33141

If you have any questions please do not hesitate to contact us at (305) 864-1319
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Juan Carlos Gaviria




