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G & J BODY s$Hop, INC.

7511 NW 73 Ave # 124
Miami, Florida, 33166

December 18, 2001
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REF: DOCUMENT # P95000058899

AS PER OUR PHONE CONVERSATION INCLUDE IS THE CHECK #303 FOR
THE AMOUNT OF $300.00 AS PAYMENT FOR THE UNIFORMED BUSINESS
REPORT YEARS 2000 AND 2001.

PLEASE TAKE NOTE OF THE CHANGE OF ADDRESS

PLEASE ACCEPT MY PAYMENT AND LATENESS.

THANKS FOR YOUR HELP.
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/ GILBERTO RODRIGUEZ

PRESIDENT
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