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February 15,2002

GEOGRAFIXX INC.

Dear Sirs: MVUAL -
Thank you for your quick response. Unfortunately we have not received the Uniform Business Report fr
2001 because we have moved. Can you please send it to me?. Thank you.
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Sipcerely,

osvany Hernandez
President

2229 SW 15 Street * Miami, FL. 33145 « Tel-305-441-1711+ Fax 305-441-1866 * www.geografixx.com



