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409 East Gaines Street
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Gentlemen:
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Enclosed pleaée find the. UBR dﬁly completédAaiong,,with Check #3504 in the amount of
$158.75. B

We were not able to submit this report earlier because we never received it.
Please note the-correct address and mailing address for the business.

Thank you for your attention to this matter.

Capn(e A. Tassinari

1555 Calble O cha; Miamis Florida 33135, Selepllane 305-858-8801, Jucaimile: 305-858-3099
PO Bax 352571, Miami, FL 33135 - Gmail Folerestanrant@ uof.com.



