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Skin Care Center by Ivis
© 2100 West 76™ Street #207
Miami, Florida 33016
November 14, 2002

Enclose please find the check for our Annual Report on talking to our accountant
we realized that we had not received the report and therefore were not aware of the
* payment. Pledse accept this at this time.

If any further information is needed please call us.

Sincerely,

Ivis Pichardo
President




