FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT # | 97000000298 Secretary of State

1. Entity Name

'
[F)

. 142 o8 ke ke
PAE OF FLOR|DA, L.C. -~ o 01-14-2002 90036 041 50.00
Principal Place of Business Mailing Address
% CARLOS M. PAZOS. GPA, PA % CARLOS M. PAZOS. GPA, PA
299 ALHAMBRA CIRCLE, SUITE 203 299 ALHAMBRA CIRCLE. SUITE 203
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0735136 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O 35'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
CARLOS M. PAZOS, CPA, PA - . — —
" Street Address (P.O. Box Number is Not Acceptable)
29% ALHAMBRA CIRCLE, STE. 203
CORAL GABLES FL 33134
City ’ FL Zip Code

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

CR2E083 (9/01)

13

SIGNATURE
Signatura, yped or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9, MANAGING MEMBERS / MANAGE 10. ADDITIONS fCHANGES
TILE MGRM Delete TITLE O Change_ [ Addion
HAME ARS CISORIA MADRILENA, S.L. HAME :
STREET ADDRESS | 2104 CORAL WAY STREET ADDRESS
CITY-5T-2IP MlAMI_FL 33145 p CITY-ST-2IP
TITLE MGRM XDelete TTE O Change [ Additin
NAME GONZALEZ, EMILIO LOPEZ NAME
STREETADDRESS | 2401 CORAL WAY : STREET ADDRESS
CITY-ST-ZP MlAMl FL 33145 CITY-8T-2IP ) .
TLE [ Delete TITLE M# g . N ) [ Change mudit}'an
NAME § N e, TNC., C e ez
STREET ADDRESS STREET ADDRESS | 2= F.5F AL HAMBRA Cin. Suifc
CITY-ST-2P av-str | CONRAC GABLES FLORIDA 3313
TILE O Delete TITLE ” O Change £ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST1-2P GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IF
TITLE [ Delete TILE [ Change ] Addition
NAME . ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered tg execute this reporg,reau’#ed by Chap 08, g&anSt?u es.
A \‘ L]

' (&) |
SIGNATURE: fMW@WJQUHHED p /3/2002_ LYY

SIGNATURE AND TYPED OR PRI‘JTED NARE-Or-3 MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=1

i




