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June 24, 2002

Florida Dept. of State
Division of Corporations o _ B
P.O. Box 6327 ’ o
Tallahassee, F1 32314

Dear Sir or Madam;

I never received a Uniform Busihess Report (UBR), for HR Professional Solutions, Inc.

“This may be do t6 the fact that you have the old Corporate address on fite forthe™" ~— =~ —
corporation, which was 7000 NW 186 St., Suite 416, Miami, Florida 33015. The new
address for the corporation is 15855 Miami Lakeway N., Suite 247, Miami Lakes, F lorida
33014. _

Enclosed you’ll find the UBR for HR Professional Solutions, Inc. ‘If you have any
questions or concerns, I can be reached at 305-805-9375.

Singerely;,,
' : resident

W. Cooper,
HR Professional Solutions, Inc.
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