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SIB-CON, INC.
2740 N.W, 112 AVENUE
MIAMI, FLORIDA 33172

(305) 597-7110
(305) 597-7117

December 31, 2002

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Attn: Ms. Pat Bailey ~ ~ ' ' C- : -

Ref: Sib-Con, Inc.
Doc.#: P94000017544
Dear Ms. Pat Bailey:

Enclosed please find the letter from our bank and a check in the amount of $165.00 as per
our conversation. ’

If you need any additional information or have any questions please feel free to contact
me at (305) 597-7110.

Sincerely,

“y{anobo d@iﬁ@

Maribel Vazquez
Comptroller R = —

Enclosures



GULF BANK

December 27, 2002

Florida Department of State . L

Re: Sib-Con Inc.
Acct.#020002691310

Gentlemen:
Please be advised that when check #1189 ifa/o $150.00 payable to Department of State was presented tor

payment was not honored because the above referenced account was closed on May 24, 2002, 1t is our
policy not 1o notify our customer once the account has been ciosed, about any incoming items.

Sincerely,

oraida Chamizo
V.P. of Sales

2500 N.W, 97th Avenue « Miami, Florida 33162 « Tel.: (305) 477-4853 » Telex:441118 GULF MIA « Fax: (305) 477-5827



