2000 UNIFORM BUSINESS REPORT (UBR) | APFROVEL

DOCUMENT # . 97000000298 FILED
A€ OF OOAPR I3 PM 4: 00

PAE OF FLORIDA, L.C.
SECRETARY GF STATE

FALLAHASSEE, FLORIDA.

Principal Place of Business . Mailing Address
2101 CORAL WAY 2101 CORAL WAY
MIAM! FL 23145 MIAMI FL 33145-2627
2. Principai Place of Business 3. Mailing Address ||||”IM ||| m“ ‘|I|| Ilm III” "m IIm I|”| |I"| |||||||i|' m] ||I|
Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
MW
City & State City & State 4, FE! Number Applied For
65‘0735136 Not Applicable
Zip Country Zip Country - . $5‘00 Additional
. | 8- Certificate of Status Desired 0. _Foo Requirede e
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
ARRAMUNT’ LU Street Address (P.O. Box Numbper is Not Acceptable)
80 SW 89TH ST., SUITE 2077
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Hlorida.

SIGNATURE
Signature, typad or printed name of registered agent arl tile d applicable. (NOTE: Registered Agent signature required when remnstating) DATE

: -2 FILE-NOWH-FEE IS $50.00 -

Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
mTLE MGRM O petats e ’ Clchangs [ Adtition
NAME ARS CISORIA MADRILENA, S.L. NAME ENOrIRD oA TR
sTREET ADDRESS § 2101 CORAL WAY STREET ADDRESS / 0425 /00--011 nas "‘D:‘.’ 9 »
orv-srze ) MIAMI FL 33145 - 81-2¢ SSewdE0 0N seeneth 00
e MGRM [ Deteta TNE [ thange  [7] Actdition
HAME GONZALEZ, EMILIO LOPEZ WANE
stmeev anoness | 24007 CORAL WAY STREET ADDRESS
CITY-ST-TIP MIAMI FL 33145 ) CITY-$T-27IP Lt
TILE o . R ‘ O betete TITLE [lehengs [ Addition
NAME e - ’ . e iz - R WAME — - . - - e . m——— . T
STREET ADDRESS STREET ADDRESS -
CITY-3T-2UP CITY-8T-TIP
TN ) peleta TME [Jchangs ] Aodition
NAME NAME
STAEET ADDRESE STREET ADDRESZ
CITY-ST-2IP CITY-ST-TIP
TmE 7 peleta TITLE L e T e [] change [T} Addition
NAME NAME ' o u-’:: DR e
STREET ApoaEss : STREET ADDRERS ‘ v '
oTy-sear | g e CITY-$T-271P
LLLY SR s petew TITLE . O chamge [ Acdition
NABE . Namt
STREET ATDRESS . STREET ADDRESS
CITY-ST-7IP T CITY-$T-TP

indicated on this report is true and accurale and that my signajlre shall hav shme legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information supplied withfthis filing dods not qualify for thegxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o execute thi§ spon as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee \empower

siahaTuRe: _ SIGNATURE REGOIRED %o/aq Ooa/fﬂ—gojo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH—-\ Date Daytirta Phone #




