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631 N.W. 45 Ave.

Miami, Fl. 33126 %?orpotax, Inc. Jorge Banos

(305) 441-7912 Alicia Alvarez

Www.corpotax.com - Accounting and Tax Services

October 25, 2002

Jefco Enterprises, Inc.

1720 NE 79 St. Suite 118
North Bay Village, Fl. 33141
FEI 65-1129267
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Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

As per my conversation with the specialist at the Division of Corporations, Jefco
Enterprises never received its annual business report. Therefore, we have submitted with
this letter the enclosed UBR. Also enclosed is the fee of $150.00

Sincerely,

andra de‘Fari
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