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CIGARETTES MART INC.
2319 W. 52"P STREET
HIALEAH, FL 33016
TEL#305-821-0109

1-10-2003 .
Document # P000000112952

I am mcluding a check for $300 to cover the report fees for the 2002 and 2003 years.
Please update your mailing record to the above listed address as we are no longer at
the old address for the past 18 months. I appreciate your understanding and your

help. Should you have any questions, please call me,

A. Rahal




