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- Gama Suppliers, Inc.
5580 S.W 162nd Avenue
Southwest Ranches, FL 33331
(954) 680-5236 Fax: (954) 680-5547
F-mail address: GAMAINC@Hotmail.com
January 18, 2002
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Dear Sir:

In reference to your recent letter please be advised that due to the
circunstances of the moving of the office to our present location WE DID NOT
RECEIVE the original UBR which was sent to our old address. We have been
filing for the past 10 years so there is no reason to dont file if had receive it.

Your understanding and cooperation will be greatly appreciated.

GAMA SUPPLIERS, INC.

" Leonor Martinez” =~~~ T~ oo T T
Secretary
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