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October 5, 2003

DIVISION OF CORPORATION
UNIFORM BUSINESS REPORT
P.O.BOX 1500

Tallahassee, F1. 32302-1500

= - R - - —

SUBJECT 2,002 UNIFORM BUSINESS REPORT

Document # P02000078151

We would like to inform the Department of Corporation that we have not received in time the green page
to update our corporation for the year 2,003. The new address is 7159 West Flagler Miami, Fl. 33144

We are requesting any waiver of penalties or interests and your deep understanding. Our
Accountant question us about it and advise us to explain as soon as posible the missing
document (2,003 UB.R.).

We are including the 2,003 U. B. R.(Blank copy) provided by our Accountant.
And the corresponding fee.

We need some understanding. Thanks

Sincerely;
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