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10030 S.W. 40TH STREET
SUITE B

TELEPHONE (305} 207-9599

JUIY 10, 2000 FAX (305) 207-8849

MIAME, FLORIDA 32165 ‘ N

‘State of Florida

Department of State
Division of Corporation
PO Box 6327

Tallahassee, Florida 32314

RE: {ajﬂMwi{ealty, Inc j\
' Corp. # P97000043129

Gentlemen:

This letter confirms my telephone conversation of last week with your office whereby I
advised you of the following: (a) That the above captioned corporations prior address was my
office; (b) That on the same year of incorporation, my law ofﬁces were relocated to our present
location; to wit: - .-

CUJAM, Realty, Inc.

C/0 Eduardo Riusech, P.A.
10030 SW 40" Street, Suite B
Miami, Florida 33165

Pursuant to your instructions, enclosed is my check for the sum of $450.00 to cover the
reinstatement fee. I thank you in advance for your expedient attention to this matter.
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