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Cesar Paifilla Enternrises Inc.

566 NW 47th Street, Fort Lauderdale, FL 33309
Phone 954-530-3233 ~ Email cesarpadillatiles@hotmail.com

October 01, 2002

Florida Department of State

Jim Smith
Secretary of State
Division of Corporations

Dear Mr. Simith:,
This is to let you know.that | did not receive the Uniform Business Report, [ moved in

the.beginning of the year and the form was not forwarded as 1 anticipated it wouid. |

called your automated line and | was advised to send in this form along with the
$150.00 fee. Please find-enclosed a check for $150.00 and also I'd-like to-request that
the other additional fees be removed since this was an unintentional oversight. I'd like

to thank you in advance for your help in this matter.

Sincerely,

(Llhslor

Cesar_Padilla /.
Director




