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UNIFORM BUSINESS REPORT (UBR)
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G G G MANUFACTURER CORP..
692 West 29 Street # 9
Hialeah, Florida, 33012

August 21, 2002

Department of State
Division of Corporations

Ref: Document/#P01000091730

Thanks for vyour help as I said 1in mwmy ©phone
conversation due to a family crisis I have to travel to
South America for the last 10 weeks, the person that I left
in charge have no idea of the importance of this renewal
and besides the slow that are the business now I must sort
the incompetence of my employee, please accept my payment
for the renewal of 2002.
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Sincerely
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Gi?ébgklo G. Giraldo
PRESIDENT
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