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AMPRO SERVICES, INC

15963 sSW 139 ST

Miami, Florida 33196
Tel. : (305) 232-2102
Fax. : (305) 232-2227

Miami Cctober 10, 2000
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
DEAR SIR,

Our company moved early this year to it’s no new address of 153963 SW 139 ST,
Miami, F1l 33196. So for some reason we didn’'t received a 2000 uniform business
report, -sc. we -didn%t file accordingly. We-are-really-sorry about-thiis-and we ask™
for your to understand the we are a very small company, home based and are not
doing to much business. At the same time we don’t have the experience and all
documents, and forms we need to be file each year. We recently found that didn’t
file so we have requested this form which we are sending. We hope that you
understand this a glve us chance. We cannot afford to pay a bigger fee, which
will hurt us. :
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