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UnNTED GLASS & ALum. Corp.

DIVISION OF CORPORATIONS

Dear Sr./ T did not receive the two prior uniform business report notices.
Please accept my apologies.
Thank you for help in this mater

Mr. Carlos Del Valle pres.

7750.West 24th Avenue, Bay #22, Hialeah, Fl 33016 PH. 305-822-8506 FAX 305-822-619




