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SEGMA CORP.
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(205) £22-8420

October 15, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: EIN#65-1045564
Document #: P00000091245

Dear Sirs:
Enclosed is my Profit Corporation Annual Report for 2001 along with a check in the
amount of $150.00. Idid not receive the original annual report form and was unaware

that I had to file a corporate annual report. Kindly abate all penalties for late filing.

Should you have any questions, do not hesitate to contact me at (305) 823-8420

Sincerely,

@€¢m

arina Cisneros

Enclosure




