FILED
Sgp 03,2003 8:00 am
ecretary of State

03-24-2003 90653 041 ***150.00
09-03-2003 90022 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # P02000048106

1. Entity Name

Pan 2, Inc.

DO NOT WRITE IN THIS SPACE 30153859

2. Principal Place of Business '3, Mailing Address
200 Southeast 1st Street 200 Southeast 1st Street
Suile, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Miami, Florida Miami, Florida 04-3658856 Nol Applicania
‘ Zip Country 7 Zip Country - ) $8.75 Additional
133131 ~ 133131, R 5. C_emrlcatg .Of Status Desired i O Fee Required

7. Name and Address of Current Registered Agent
N B .
4m% Algjandro E. Guide

,’L DO NOT WRITE Street Address (P.O. Box Number is Not Accepiable)
) IN THIS SPACE 10295 Collins Ave. Apt#1211

Ciy Bat Harbor, FL | 5584 1445

.

8. The above name

r“éiw bmils this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of%egldss4d ag

. President - 07/31/03

SIGNATURE SiGnatire, ypok cHeinaa e ol registered agen! and title it applicable (NOTE: Rlegistered Agent signature required whan reinstating) DATE
January 1 - May 1 Fee is $150.00 ) o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS
Tme - PSD TITLE
hr Alejandro E. Guidi 10295 Colfins Ave o
STREET ADDRESS ) 1 s STREET ADDRESS
vtz | Apt#1211 Bal Harbor,Fl 33154-1445 S-Sz ]
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE

e - NAME e - - SR - R
S
arsar iy DO NOT WRITE
TITLE
A e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-S1-2F

TTE e

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY- 51210

TITLE . TTLE

NAME NAME

STREET ADDRESS . _ STREET ADORESS

ciry-st.e |” . GITY-ST-20P

indicated on this report or supflenentd| report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the re ﬁ ptealemnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
allg

12. | hereby certify thal the informaiefTBagplied with this Iilmg does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
attachment with an'address ﬁ

likl powered,

7131103 786.277-5375

\SIGN"URWW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034B (12/02)



PA-ach manct
PAN2 INC. 90153%59

200 Southeast I¥" Street
D
Miami FL 33131 RORXO000H Bl b

August 29, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F132314

Dear Sir or Madam:

Enclosed please find our duplicated 2003 Unifofm Business Report (UBR) and a check
for one hundred fifty dollars ($150.00). Also, we respectfully request a waiver of the late
penalty fee for the following reasons:

1. Because we did not receive the Annual Report and Corporate Supplemental fees
statement for the year of 2003, we forwarded to you a previous application back
in April, 2003. After waiting for a reasonable time and noticing that you have
never collected our previous check, we have issued a new one and enclosed it to
our new application.

2. The penalty will be a hardship to our Company during this economic slow down.

3. We have always been diligent in paying our expenses and will continue to do so
in the future.

Please abate any penalties regarding this matter, and we, from our part, will assure you
that same will not occur again. We appreciate you taking into consideration our request
and look forward to an affirmative response.

Sincerely,

Alejandro Guidi
President




