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May 20, 1998

Florida Department of State
Att: Amy Wecodward

RE: First Financial of Delaware Corp.

The Corporation was generated and filed by the
Law Offices of Anibal A. Duarte, 3211 Ponce De Leon BLVD.
Coral Gables, Fl. 33134. As clients of Mr. Duarte
we assumed that all requirements and obligations were
covered by his office,.

This is the one and only reason we were not aware
of the debt.

Your attention and cooperation in this matter is
greatly appreciated.
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Eduardo Bellas ’//fcladys Bellas
President Secretary




