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Florida Department of State
Division of Corporation
P.O Box 6327

Tallahassee, F1 32314

Ref: NEW LOOK ENTERFPRISE SERYV. INC
17543 NW 91 Avenue
Hialeah, Florida 33018

Document # P 02000060815

© To whonrit may concern: = -

By this mean I would like to inform you that we never received the annual uniform report of this
corporation as a result we have not sent any payment [ check on the state and I find that my

address is wrong .

T am sending the annual report corresponding to 2002 and a check in the amount of  $150.0

If you have any questions pleaée contact me at 305-828-9711

Thank you in advance.

Sincerely,

“Carlos Garcia~
17543 NW 91 Avenue
Hialeah, F1 33018
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