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FROM: EVOLUTION PIRQUETTE, INC.

1025 S. Semoran Blvd Suite 1093- Winter Park, FL 32792- USA

Phone: (310)508-3409- Fax: (310) 568-9549
E-mail: evolutionpirouette@evolutionpirouette.com.br

January 24, 2002

Florida Department of State
Division of Corporations
Uniform Business Report fillings
P.0. Box 1500
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To Whom it may concern,

This is to inform you that | never received a Business Uniform Report for the year 2001, we are
submitting the application with the corresponding fees, and please advice of any other actions

we should take.
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Elza*Prado Oliveira

EVOLUTION PIROUETTE INC.
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