2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050291

1, Entity Namg

PAN GROUP INC.

Principal Place of Business

2823 MCKINLEY STREET
HOLLYWOOD FL 33020

Mailing Address

2623 MCKINLEY STREET
HOLLYWOOD FL 33020-2934

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

2/4/00-90069-037-3158,75-$158.75
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City & Siate City & State 4, FEl Number Applied For
_ 650758676 Not Appicabie
- Z ; . -
Zip Cauntry . P Country 5. Cartificate of Status Desired ﬁ/ ?g‘gesq lﬁ‘_d:‘;m"aj
§. Name and Address of Current Registered Agent 7. Name and Addross of New Regligterad Agent
e i e - -- ———— . -- —— - “Nama = - —— —_— -

-— -—CORPORATE CREATIONS ENTERPRISES, INC.— . -

4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418

—Strest Address (P.C. Box Numbe Is Not Accapiable)—  —- — -

Chy

FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.,

SIGNATURE

. ypod of panted name of ragisiered agent &10 ulle £ appicanss

(NOTE: Reguiered Agenl gnalure reguwed wion renstahng)

QATE

9. This corporalion is eligible to salisfy ils Intangible
Tax fling requirement and elec!s 1o do so.

FILE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 2o
Added to Fees

{See criteria on back) o Make Check Payable 1o Dapartment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 03 oelete THLE [Jchange  (J Ascition
NAME DARILAS PILIOURAS, VASILIKI NAME
STREETADDRESS | 2823 MCKINLEY.STREET | STREET ADDRESS
CaTy-51-2 HOLLYWOOD FL 33020 CITY-S1-2P
TTLE O daete e O Change (] Aadition
NAME HAME
STREET ALORESS STREET ADDRESS
oY -5T-ZP CIvY- ST-2IP
TME— e e - —— DOosete—. —BMME_. —f e o o - [ Change __[7] Acdition .
NAME NAME ]
STREET ADDRESS STREET ADORESS
CITY-51-2P—. — - - _ e __.Rs2e o} o o
e O petets e O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1- 29
TLE [ petate e COichange [T Agdition
NANE HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iF CITY-5T1- 2P
TME O petete TIME O change [ Addition
MAME NAME
SUREET ADCRESS STREET ADDRESS
CITY-ST-BP STY-ST-1P

- 13. | hereby certify that the information supplied with this filing does not Guatily for the exemption staled in Section 119 07(3)i). Florida Siatutes. | iurther cenify that the informationt
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih, hat ) am an officer o irecigl
of e corporation or the recaiver of Inustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an adcress, wilh all other like empowered.

SIGNATURE: (ot E2As Do Lot AL,

ez, 37 200

308 28766YY

SIGHATURE AHD TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Daytrna Phone #




