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Miami, Janvary 22, 2002

Dear Sirs;
We did not receive the 2001 UBR form because our business has moved. Please accept the enclosed check:
of $150.00 to pay for the 2001 fee.

The new address is 1675 NE 142™ Street, Miami, FL 33181, as indicated on the form.

Should you have any questions regarding this payment, please call my accountant, Martti Kaikas (305)_ o e
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Sincerely

Jary Sardinha




