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March 1, 2003

Florida Department of State cL ey
Division of Corporation :
P.O. Box 6327

Tallahassee, Fiorida 32314

Subject: Satuerca Corporation
Ref Number: P95000018284

Pursuant to our telephone conversation, I am enclosing a letter as you requested.
L, John Alcibar called in a change of address two years ago, one for M J Travel Services
and for Satuerca Corporation. I did not received the report for Satuerca this year and last
year. Enclosed please see the reinstatement application and the check for both years, for
Satuerca Corporation.Since M J Travel did received the proper form it is up to date.
Please note the change of address. Satuerca Corporation

: 12666 N.W. 15th Street

Sunrise, Fl. 33323
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Thank You

John Alcibar




