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2101 Middle River Drive
Fort Lauderdale FL 33305
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Commercial Industrial Services

April 19, 2005

Division of Corporations, Department of State 02 7Y/ 13 /4'2
Dear Sir or Madam:
I have not received my Uniform Business Report I have discovered the mailing address you
have on file (1641 South Ocean Drive, Fort Landerdale FL) is incorrect. The correct address is 2101
Middle River Drive, Fort Lauderdale FL. 333035. Please accept the enclosed $450.00 payment and
waive the late fees from this account.

Sincerely,

Michael J. Picazio
President



