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MAY 16 2002

TO : FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATION

REF : ANUAL REPORT

—— i ——— - —_— = ——— e ——

FROM : LA PLACITA ALEGRE, INC
901 EAST SECOND AVE # 1
HIALEAH, FL 33010

SIR

DUE TO THE CHANGE OF THE REGISTER

THE ANNUAL REPORT AND NOW WE HAVE

AGENT WE NEVER RECEIVE
A COPY OF A BLANK REPORT

TO SENT TO YOU PLEASF DISCHARGE THE PENALTY FOR THIS YEAR

AND FIND ENCLOSE THE ANNUAL REPORT WITH THE REGULAR

FILLING_FEES.

IF YOU NEED ANY FURTHER INFORMATION PLEASE DO NOT HESITATE

TO CONTACT US ANY TIME.

SINCERELY YOURS.

RéQUE G RODRIGUEZ-BENITEZ.

PRESIDENT.




