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October 3, 2003

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0.BOX 1500
. TALLAHASSEE, FL. 32302-1500
¥ SUBJET: UNIFORM BUSINESS REPORT/ 2003
DOCUMENT # P02000120187

We would like to inform the Department of Corporation that we have
not received the green page to update our CORPORATION for the
year 2003.

We are requesting any waiver of penalties or interests and your
understanding. Our Accountant questions us about it and advise to
explain as soon as possible the missing green application.

We are including the 2003 U.B. R. information blank copy and a check.
We need some understanding and help. Thank.

Sincerely,

C?l\/cm/‘gf :

Luis Alvarez
President




