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GLOBAL PROVIDERS, INC. % /0&3/0539 7
4639 NW 97th Place / /570

Miami, Florida 33178
Phone: (305) 471-9017

July 03, 2002

DEPARTMENT OF STATE = . _ . | e S
" Division of Corporatlons

RE: Annual Report for # 65-1152910

GLOBAL PROVIDERS, INC.

Dear Sirs:

Please find attached copy of the check for US $ 150.00 and the Annual Business
Report that I sent to you on April 19, 2002 but ‘apparently it got'lost’in the mail since
this check never cleared and my Annual Business Report was never filed.

Enclosed you will find a replacement check for the same amount to cover the fee.

Let me thank you in advance for the attention given to this matter and I look forward to

hearing from you soon.

Sincerely. yours, . L. ol _ -




MARLENE MAVAREZ
1330 SW 104 PATH, APT, 209
MIAML, FL 33174
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