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February 01, 2002

. Impex Cargo, Inc.
2620 NW 72nd Ave,
Miami, Florida 33122

Division of Corporation
P O Box 6327 : Tt e _
‘Tallahassee, Florida 32314 | T e

Dear Agent:

Please note that we have moved our office and we never received the first annual report. Please
except this payment for the years due.
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If you have any questions, please call 305-461-4460.
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