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June 25, 2003

Uniform Business Report

Division of Corporation

P.O. Box 1500 ' .
Tallahassee, FL 32302-1500 Ref.: ] & ] Distributions Corp- UBR
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To Whom 1t May Concern:

After reviewing with my accountant, [ was informed that the payment for the annual fee
for the UBR had not been made. As of today, 1 have not received the notification for this
yearly fee probably because I changed my address.

My document number is PO1000053893 and my principal place of business 9500 N.W.
77th Avenue Suite 20, Hialeah Gardens FL 33016.

You will find attached the UBR form and a money order for the amount of $150.00.
If you have any questions regarding this matter, I can be reached at the ab'ove address.

Thank you very much

A B

Richard E. Vila
J & ] Distributions Corp.
President
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