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-Memo

Date:  04/22/2004

To: Dear Client

-~ -From: __Rosendo Suarez

Subject: 2004 Uniform Business Report

We have checked with State of Florida, Secretary of State (via Internet) and your

corporation 2004 Liniforr Business Report has not being file or paid as of April 20,
2004..

We have prepared a duplicate for you which needs to be signed, date and mail

before May 1, 2004 with check pavable to Department of State in the amount of
$150.00 , the costincreases to $550.00 after May 1, 2004.
Division of Corporation

Uniform Business Report Filings
P O Box 1500
Tallahassee, Fl 32302-1500

- — ~=-QOryou.can file and.pay on line on the State of Florida, Department of State website
at WWW.SUNBIZ ORG.
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Regards,

Rosendo Suarez




