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FLORIDA DEPARTMENT OF STATE
Division of-Corporation
P.0O. box 1500
Tallahasee, fl 32302-1500
_ _Ref : SOUTH INTERNATIONAL GROUP INC Uniform Business Report 2002
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Dear Sirs,
In reply to your letter of august 2002, this is to inform you that “SOUTH
v INTERNATIONAL GROUP, INC.” did not file its 2002 Annual Business Report
' On time because this company changed its address from 1901 NW 6™ ST Miami
« Fl 33142 to Vinings IT at town place Apto 913, 5881 Town Bay Drive , Boca Raton

F1 33486 and therefore, it couldn’t be filed on time. However, we are sending a new
UBR form sent by you on the previously mentioned date, along with the payment of
$150.00 and we would like you to please waive any penalty that this may caused.

We apologize for any inconvenience .
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Thank you very much for your cooperation.

Sincerely




