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QUALITY MARKETING OF MIAMI CORP. ,
9299 NW. 66 ST Suite #

MIAMI. FLORIDA-23166

PHONE (096) 355-2693

JANUARY 13, 2004

DEPARTMENT OF STATE

REF: DOCUMENT # P010000390398

AS PER OUR PHONE CONVERSATION HERE IS MY CHECK # 1173 FOR
THE AMOUNT OF 300.00 AS PAYMENT OF THE 2003 AND 2004 UBR.

PLEASE ACCEPT MY PAYMENT AND LATENESS.

THANKS FOR YOUR HELP.

ATTE.

Z.

T RAYSA RUIZ
-~ PRESIDENT

NOTE: PLEASE UPDATE YOUR INFORMATION WITH MY NEW ADDRESS.




