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|CORPORATEASSET

Services, Inc.

October 10, 2003

Florida Department of State

Glenda E. Hood -
Secretary of State

Divisions of Corporations

Dear Ms. Hood:

As an officer of this company 1 hear by state that Corporate Asset Services has moved its
physical address three times over the last 12 months. Quite possibly, as a result of these
relocations, we had not received the two prior Uniform Business Report notices.

Therefore, Corporate Asset Services is complying with the State of Florida’s requirement
of filing as a “for-profit” corporation.

Attached, please find a check in the amount of $ 150.00 (US) for the filing fee..

I thank you, and in the interim if there are any questions, please call our office at (305)
819-4443,

Respectfully,

T _

Raul Soto Jr.
President
Corporate Asset Services, Inc.
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