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American Marketing Group (USA), Inc, 3#12CLARKROAD

SUITE 110

SARASOTA, FLORIDA 34231
! PHONE 941-841-822-3310
FAX 1-941-927-0907

+

Qctober 21, 2000

Ms Kathy Ashton
Document Specialist
Division of Corporations
P.OBOX 8327 '
Taliahassee, Florida 32314

Ref: Your letter dated September 27,2000 NO 600A00050866 (attached along)
Dear Ms Ashton .

As per your request we have completed a new UBR form which is legible and also included a check for
$150.00, We did not receive pre-printed forms and as per our conversation request grant of waiver.
i

Thank you very much.

I

Sincerely,

~ e

>
Sam QOberoi
V- President



