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PAINT CONTRACTOR INTERIOR EXTERIOR

C.C. # 01BS00701
9056 GARLAND AV. SURFSIDE FL. 33154, TEL. 305 303 3168 FAX 305 866 2783

To hum it may concem:
The reason we did not file our annual report was our change of address on 07/03 from.
80 South Shore dr. # 404 Miami Beach FL. 33141 to 9056 Garland Av. Surf51de FL.
33154

Pleas excuse us and accept our apologles

Sincerely:

Nubar Salazar
President




