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Angee & Associates, Inc.
Miami, Mal"ch 24, 2003,

Florida Department of State
Secretary of State

Division of Corporation
409 East Gaines.Sheet
Tallahassee, F1 32399,

To Whom Tt May Concern:

This letter is to inform you that our office changed locations back on January 2001. Since
that date we have not received any correspondence or notices regarding the Department
of State. -

Please make a note of our new address: 10250 SW 56 ST, Suite A -202. Miamu, Fl
33165. : ' .

Thank you. , _ B

Jimmy Angee.

A Licensed Mortgage Brokerage Business
10250 SW 56 St. # D-201 - Miami, Florida 33165
Tel- 305.279.7550 Fax: 305.279.7725 - Tamwa-Orlando 1.888.404.7550




