2001 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # 97000000298 &

4v 9296000

1. Entity Name o
PAE OF FLORIDA, L.C. ' ’ F’ LE D
t
N4
Principal Place of Business Mailing Address Vi JUN ' 8 PM 12' I 9
2101 CORAL WAY 201 CORAL WAY R
MIAMI FL 33145 MIAMI FL 33145 TiEJRLm Y OF STATE
_ i - - H—:’;-:- ’ - - ;_'; - o . d = (’Wﬁ ud—w‘_"‘! ‘II|||I' [ m“' ||ll| I|“| IIH‘ |||“ II“I ||I Ill‘ ‘l“ |||| == -
2. Principal Place of Business 3. Malling Address e |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIfE IN THIS SPACE
City & Stale City & State | 4. FEI Number ‘ Applied For
650735136 Net Applicable
Zip Country Zip Country 5. 'Certificate of Status Desired ‘ 3 f{g geoqlﬁ?e‘éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name : j . ( ’4204
ARRAMUNT,-LUIS - - e : APRL M —P . — ——

"Street Address (P.O. BoX Number is Not Acceptable)

80 SW 89TH ST., SUITE 2077
MIAMI FL 33130 S GFAHANMBRA C . Sumf,zag

City CC);?/‘L éABLQ\-‘ FL leCodeasl.éy

8. The abov ed enjity submits this statement for the purpose of changing its registered office or reg istored agent, or both, in the State of Florlda

o (PPrres —Alcos M. PAzos )13/ 2001

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

SIGNATUR

e = s e R NOWH HEFEE15-350:00—=-x=
Make Check Payable to Department of State
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete THE . * [Ochange [ Addition
NAME ARS CISORIA MADRILENA, S.L. NAME
sreet aoomess | 2101 CORAL WAY i STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 N CITY-ST-2P
s MGRM - LN me - : [J Change [ Addition
NAME GONZALEZ, EMILIO LOPEZ : < NAME
sTREET ADDRess | 2901 CORAL WAY e - STREET ADDRESS i3 =7 i1 — —-F'
CiTY-S7-2P MIAMI FL 33145 N ov-stze /22,01 --01024--003
THLE , O pelete TITLE AL U ¥ ol e
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP  o|= - =memme om = m o T - : ‘g OMY-§T-2P - - - T e - -
TITLE= ] Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE .. et . -_.[ Delgte. . - TITLE - L ! . Ochange [ Addition |
NAME g . NAME
STAEET ADDRESS STREET ADDRESS
oiTy-st-2p CITY-ST-2P X
me ¥ [J Detste TILE - [ Change [ Addition
NME |~ NAME !
STREET AQDRESS STREET ADDRESS
OITY-STE3P eITY-ST-2P : ;

11. | hereby certify that the information: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | ‘turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
timited liability compa receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes

CARCo D). ' | (
SIGNATUR WW?H “?@@%utrébﬁlée/n’" %/?')7[01 3533%@‘3’/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REERESENTATIVE  Bain Dawvtime Phona #

CR2E083 (11/00)



