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December 12, 2000

Florida Department of State
Division of Corporations

Re: Omega Intertrading, Inc.

85 Grand Canal Dr. #3056

Miami, FL. 33144
Document # P99000028018 - ST TTEE e
Dear one concerned,
We are writing you as per our recent phone conversation when we
explained that we had not received your annual report form because the
mail carrier failed to forward it to our present address.
We appreciate your co-operation in this matter and are including the
corresponding check attached.
Thank you,

Omega Intertrading, inc.



