File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ﬁ FLORIDA DEPARTMENT OF STATE
N h H
ANNU1A9|_ REPOHT K&'cr;:;%r S FILED
9 DIVISION OF CORPORATIONS . .
SOLPR 3N B i
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T T T
. = Ta Nk
e s Gomeany DOCUMENT # 197000000293 PATDATASSEL, Hy TR,
PAE OF F LORIDA, L.C. 1a. Principal Place of Busingss Address
2101 CORAL WAY 2101 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formahon
| I D . 03/10/1997 FL
Suite, Apl. # etc Suite, Apt 4, etc e
4. ¥£1 Number . I:I Appliod For <‘
City & State T ﬁ!;& State” T _ T 6 5-— 07 35136 D i Not P:;p(hcab_\e_
o o T A Tt 5. Date of Last Report ' 6. Cervheate of Status Desired |
04/06/1998 | TN ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Name
ARRAMUNT, LUIS
B0 SW 89TH ST., SUITE 2077 Stieet Address (P.O. Box Number is Nol Acceplable) S —
MIAMI FL 33130
Suite, Apt. ¥, et T
Ctty' ' Zip Code ' T
FL

9. Pursuant to the provisions of Sechions 608 416 and 606.508, Fiorida Statutes 1he above-named limited habilly company submits this statement for the purpose ol changing
its registered office or regisiered agent, or bath, inthe State of Florida Such change was autherized by atfirmative vote of a miajority of the members |hereby acceptihe appointment
as registered agent, and accept the abligalions

SIGNATURE _ - . . . ) } ] ) - ATt

10, Title Managing Members/Managers Busmess Streot Address City, State and Zip Code
MGFEM ARS CISORIA MADRILENA,| 2101 CORAL WAY MIAMI FL

MGRM GONZALFZ, EMILIO LOPEZ 2101 CORAL WAY MIAMI P

1]

L A
[

I

11 d]hercby ceflify that the inlormiation supplied with this tihing does not qualidy jor thie exemption stated in Section 119 0703 0 Flonda Statutes Hurher cortify that the infermation
indicated on this annual report is true and accurate and thal my signature shall have the same legal eflect as it made under oalk, that Lam a managing membor or manager of the
limited kailty company or the receiver or » empowerad ta execute this report as required bry Chapter 608 Flonda Statutes, and that my name appears in Block 10, or on an

attachmenl with an address
L s (weresso

SIGNATURE:

PR N S LA b

INFISE 1O R [12-58) P



