9/17/01-90142-013-3$550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO00O11 0946

JOSE ASSAF Y OLGA DE ASSAF FOUNDATION, INC.

FILED

Principal Placs of Business Mailing Address
NN CORAL WAY - SUITE «0 71N GORAL WAY - SUITE 400
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7 10 froo]
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