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of the corporation or the rec ror trustee empowered 1o execuls (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address.M¥ijh all other like empowered.

Date Caytime Fhone #

SIGNATURE:
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BULL POWER USA, INC.

10112 COSTA DEL SOL BLVD. MIAMI, FL 33178

v im

December 29, 2003

Andy Dunlap
Florida Department of State
Uniform Business Report Filings
~ e - = :RPO:-BOX 1500~ - - _— e e—e - ~ _ e
Tallahassee, FL 32302

Dear Mr. Dunlap:

As per our telephone conversation I am sending you this letter regarding the UBR that
my company, Buil Power USA, Inc. never received. Iam sending you the completed and
signed report with the required fee of $150.00.

I thank you for handling this matter. Should you have any questions or concerns please
direct them to the address above.

Sincerely,

/

Vice President



