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AFFIDAVIT WITH JURAT

Date: October 3, 2003

RE: DOCUMENT # P02000046928

State of Florida
County of Miami-Dade

The purpose of this letter is to acknowledge that I, Juan Carlos Portillo,
President of PORTILLO ROQUE TILE CORP. located at 851 SW 4
Street #9 in Miami, Florida 33130, and properly identified with Florida

Driver’s License declare under oath declare that:

I mailed the Uniform Business Report with a check for $150
which never cleared my bank. For this reason I ask that

you accept a duplicate check in the amount of $150. If there

are any inquiries please contact my Accountant JANET

VASALLO at your convenience (305) 643-2482.
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