File on or betore May 1, 1998 or Limited Liabllity Company will be
subjoct to a $ 400.00 LATE FEE. i

LIMITED LIABILITY COMPANY SE5FR
ANNUAL REPORT Jh. Lk

1908

I —_
FILING FEE | Annual Rep 1 Fon |
. $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

= ————— -

" of Lirmitoa Lzl company ~ DOCUMENT # 197000000298

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY OF STATE
uw"s%hﬁa UF CORPORATIONS

mpany
PAE OF FLORIDA, L.C.

1a. Principal Place of Business Addrass

2101 CORAL WAY
MIAMI, FL 33145

2. Principal Place of Business 28, Mailing Address

3. Date Drganized or Qualified | 3a. State of Formation

Bulte, Api. ¥, oic. Suite, Api. ¥, 61c. 03/11/97 FLORIDA
4. FEIl Number .
D Applied For
Chly & State City & State 65~0735136 EI Not Applicable
5. Dato of Last Report 6. Certificate of Status Desired
Zip Country Zip Country

5B.75 Addnional Fee Requireel D

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registerad Agent/Office

Name

LUIS AGRAMUNT, ESQ
80 S.W. 8th STREET, SUITE 2077
MIAMI, FL 33130

Strest Addrees (P.O. Box Number |8 Not Acceptable)

- - e o
~04/03/33--01061 ~-020
bk EE, TS5 sswmipR 75
City Zip Code

FL

85 registered ageni, and accept the obligations.

SIGNATURE

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by affirmative vote of a majority of the members. | hareby accept the appointment

DATE

{FAogstoren AgmlAcro::tuiwg}.}xfmwuatr--c-:l) INOTE Registered Agenl signature required wher reinstating)

10. Title Managing Membars/Managers Business Strest Addross

City, State and Zip Code

MGRM
MGRM

ARS CISORIA MADRILENA, S.L.
EMILIO LOPEZ GONZALEZ

2101 CORAL WAY
2101 CORAL WAY

MIAMI, FL 33145
MIAMI, FL 33145

attachment with an address.

SIGNATURE:

N |

11. | do hereby cerlify hat the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3) (i}, Florida Statutes. | further certify that the information
Indicated on thig annua! reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability sompany or the receiver or frustes empowared 1o execyle this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

alsf__( 207) §ab-030

SIGHATUIHE AND YR [’lM.NAK{#@! SIGNING NN\REING MEMEE R OR MANAGEFR
¥

Date

Maytine Flono o

FRIEFCE™S 3 /™ 3 F 3% fvopy



