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Uniform Business Report April 8, 2003
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Document # P01040061292
Entity Name: Universal Real Estate U.S.A., Inc.
FEI Number: 65-1135478

Principal Place of Business:
4800 NW 7" Avenue
Miami, Florida 33127

Dear Sir/Madam:

Since I never received a notice that my 2002 Uniform Business Report was due, I would
like to request a relief from the $750.00 filing fee that is now due. I have enclosed the
annual fee of $150.00 for 2002 and I am enclosing an additional $150.00 filing fee for the
year 2003 and an additional $8.75 for a certificate of status.
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