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UNIFORM BUSINESS REPORT (UBR)
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Personal Training & Nutrition Centers of America, Inc.

1919 Ponce De Leon Ave.

September 11, 2002

Division of Corporations

Uniform Business Report Department
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

* Coral Gables, FL 33134 * Telephone # 305-448-4545

Enclosed please find an executed Uniform Business Report and fee for $150.00. The managing
director of the company, Marie Aurora Greene, left to Spain due to a family emergency earlier this year.
Prior do leaving the country, however, she finalized all corporate documents and licenses. Since she
has not yet retumed from Spain, | had to proceed with filing the corporate taxes for the company. Upon
doing so, the accountant noticed the original check mailed to the Department of State by Ms. Greene
earlier this year had not yet been cashed. | proceeded to call the Division of Corporations at 850-488-
9000 to check on the status of the report. Iwas informed that their office had never received the report.
They then faxed me the pertinent information and | downioaded a new form via the intemnet. Since Ms.
Greene is still in Spain | have not been able 1o consult with her in reference to the filing. | do not know
why the Division of Corporations did not receive the original report and check, but | can assure you it
was not intentional. Please accept the attached report and filing fee. Feel free to contact me with any

questions or concems. | would like to

Sincerely,,

Giovanni Guerrero

thank you in advance for your prompt attention o this matter.




