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NEVCHRIS INVESTMENTS INC
607 NE 69" Street
R MIAMI, FL33138
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Division of Corporations
Uniform Business Report Filings
P.0.Box 1500
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Dear Sir/Madam

I # 65-075654% (Document # P97000032135)

We would like to file for our Uniform Business Report for the year 2002.

We did not receive the 2002 UBR forms so we could file on time. This is because of the
fact that we changed addresses from the one you have on file.

"However, please note that our new addresses are as follows: -
Principal Postal
607 NE 69 Street 607 NE 69" Street
Miami, F 33138 Miami, FL33138
We have attached a check in the amount of $150.00 (#159)

Sincerely Yours,

G

Kw. ari, Christopher N



