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LA PERLA DEL SUR MEAT & SEAFOOD
DISTRIBUTORS CORP.
1221 QUAIL AVE.
MIAMI SPRINGS, FLORIDA 33166

March 6, 2003
RE: DOCUMENT # P0100089625

Dear Sir:

I am writing with regards to my corporation LA PERLA DEL SUR MEAT & SEAFOOD
DISTRIBUTORS CORP. Last year I filed my report on time and was never informed
that additional information was needed. I never received any notice 1n the mail other than
the one that said that it was already dissolved.

Enclosed please find my UBR BUSINESS REPORT for 2003. T truly hope that you take
into consideration the fact that I did not receive any previous notice, I would have taken
the proper steps to insure that it was not dissolved.

Thanking you in advance for your sincere attention to this matter.
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