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Date : March 31, 2003 \;.
To : Florida Department of State | ™~
From : Club Canabrava Corp. \x‘

Subject : 2002 Uniform Business Report

I Arcangel Martinez, President of Club Canabrava Corp. hereby state that the 2002
Uniform Business Report was never received. It must have been sent to the wrong
address, Please make note of new address, The new address is 5154 Hook Hollow
Circle Orlando, F1. 32837. Please change the corporations status to active,
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Repectfully

Arcang artin
President
Club Canabrava Corp




