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October 16, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Uniform Business Report Brapesa, Inc.

Lo Whom It May Concern: - —_——— -

This is to certify that I never received the Uniform Business Report for Brapesa, Inc. for
year 2002 due to a change in address.

Sincerely,

ressi
Tesident




