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Sweet Address (P.0, Box Number is Not Acceplable)
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SB020T
Az Inc.

219 Antilla Apt, #2
Coral Gables, FL 33134
Phone: 305-476-5982
e-mail: phazp@aol.com

August 4,2003

Flafda I)'ep—all;ir;lgﬁfca‘m‘vgtate
Division of Corporations
P.0.Box 1500

Tallahassee, FL 32302-1500

Subject: Annual Repo haz, Inc.
Referenc mber: P02000030131 -

N

Dear Sirs,

Please be advise, along with the completed form and the check of $150.00, we
attached a letter from the company’s accountant verifying that due to our change
of address we never received the forms for the annual report.

Our old address was: 707 Washington Ave. #426
Miami Beach,FL 33139

Please verify the information provided, along with the previous letter that we sent
to you.

. Thanks Again, . - .. — T o
ym
Alida(r?

Secretary
Phaz, Inc.



