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March 18, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Sir or Madam:
This letter serve to inform that I did not received the Annual Report form in 2001 and 2002.

Enclosed please find a copy of address change request.

Sincerely,

Mayte L. Perez
President

10460 SW 26 ST MIAMI, FL.33165
PHONE: 305-227-1638 FAX: 954-922.0467



