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January 16,2001
To the Department of State
Ref: 65-0496738
Our company has moved in April of 2000 from:
3201 NW South River Drive
Miami, FL 33142
To: 7620 NW 25" Street
Unit 10
Miami, FL 33122
Attached please find check # 1979 for :$300.00 for year 2000 and 2001.
Thank You,

“Johanne Martin.
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