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. Miami, November 15%™ 2002

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

—— o —

" Re: MACTLOGISTIC GROUP, T"INC.
Doc Number P01000082694

Dear Sir or Madam:

Please find enclosed an UBR with our new address.

We. did not:i receive the 2002 Uniform Business Report. We
think it was sent to a different location.

We afe enclosing a check for $150.00.

We want to ask you for your consideration and waive the
penalty for sending you this form after April 30 2002.

Your consideration will be greatly appreciated.
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Sincerely,
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Alvaro Dibos
President

4149 SwW .154. Av.
Miami,'FE'331?5




