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CARLOS M. PAZOS, C.P.A., P.A.
Certified Public Accountant
299 Alhambra Circle. Suite 203
Miami, Florida 33134
Tel.: 305.443,1919/Fax.- 305.443.1119
cpamiami@compuserve.com

November 1, 2002

Annual Report Filings

Division of Corporations

. Post Office Box 32302-1500
‘Tallahassee, Florida 32302.1 500

Re:  FAV.international, Corp. :
Document Number V58789 e . -

Dear Sir/Madam:

Enclosed please find my client’s annual report (UBR). Please note that | am a Certified Public
Accountant licensed to practice in Florida. As part of my services |, sometimes, complete

I suffer from debilitating back pain which was recently diagnosed as “Degenerative Disc
Disease”. The discs located in the lumbar portion of my back tend to herniate and cause me
Pain that sometimes renders me unable to work for weeks. | am, starting in 2002, advising
my clients that they need to take steps to do deadiine sensitjve filings on their own.

I am asking you to, please, abate any penalties charged to 'my clients which have been loyal
enough to allow me to continue as thejr accountant. .

The following is my physician information for verification purposes:
Neurosur‘qeorns: En?‘ique Forte, MD f*etired. Mercy Hospital. Performed

surgery first time disk ruptured.
305-854-9292 '

Sergio Gonzalez-Arias, MD. Baptist Hospital. Wil
eventually perform surgery. -
8950 Sw 88" Street

305-271-8159

Cesar Guerrerg, MD. Mercy Hospital. Second Opinion.
3661 South Miami Avenue
305-856-9517 -
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CARLOS M. PAZOS, C.P.A., P.A.
Certified Public Accountant
10840 S.W. 113th Place
Miami, Florida 33176
Tel.: 305.443.1919/Fax.; 305.443.1119
cpamiami@compuserve.com

Theodore Sarafogiu, MD. Baptist Hospital Emer‘genc'y Neurosurgeon.
8950 SW 88" Street
3052716159

Pain Joseph E. Mouhanna, MD, PA
Management Epidural Pain Injections
Pain Management Specialist
2601-SW 37" Avenue, Suite 806
--Miami,.Florida 33133 .. . : - - -

Should you have any questions do not hesitate to contact me.
Sincerely

Carlos M. Pazos, C.PA.




