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Brito & Brito Accounting /]
407 Lincoln Road, Suite 500
Miami Beach, F1 33139
Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534

July 12, 2002
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Re: Anna of Miami, Inc.
764 Washington Ave.
Miami Beach, F1 33139

P9600007721

Dear Sir or Madam:

Please accept my client’s $150 check he never received the uniform business report. He
has been in and out of hospitals since the end of last year.

Thanking you in advance




