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MARCGESPINOZA
5735 57TH Way
West Palm Beach FL 33409
July 25th, 2000

The Division of Corporation
Uniform Business Report Filings

Post Office Box 1500

Tallahassee, Florida 32302-1500

Gentlemen;

RE: Haiga M. E. O. INC.

Enclosed please find completed 2000 Uniform Business Report along with our check
in the amount of One Hundred, Fiftyeight Dollars and Seventyfive cents representing
‘Report and Certificate of Status filing fees for the above mentioned corporation.

I recently started business and depended on a CPA firm to advise me of all necessary

and timely corporate filings. Last week, I changed accountants and did not know about

the annual Business Report until my new accountants inquired if it was filed.
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1 trust you will find the Report and attachment in good order.

Thank you.

Yours truly

arco Espinoza
encl.



