FOR PROFIT CORPORATION

FILED
Feb 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

v

DOCUMENT #

1. Entity Name

P 01000022673

PACE INTERNATIONAL CONSULTANTS, INC.

Secretary of State

02-24-2002 90002 016 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2100 _Coral Way ¢/d A.F. Alentado. & Assoc. Cb. ‘
Suite, Apt. #, efc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE -
Suite 405 1149 8W 27 Ave, Ste 203
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 62-1851889 ! Not Applicablg
145 Wioni-pade |33P2s S0 bade | & Cotfcaot S Dusico, 1 $8.75 rddions
7. Name and Address of Current Registered Agent
e e i et | Antonio B -Alentador—ser—m— - .
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
lN THISSPACE 1149 SW 27th Avenue, Sta. 7073
' Suite 203 -
City p Code
TN Miami FL | 551354700

8. The above named entity submits this statement for the purpose of\ghanging its registered office or registerad agent, or bath, in the State of Florida.

-

SIGNATURE : : W

{NOTE: Registered Agenl signature raguired when reinstating)

DATE

Signature, typed or printed Negisle!ed agent and title i apw

[

9. This corporation is eligible to
™ Tax filing requirement and elects to do so.
(See criteria on back)

Jahuary - May 1 Fee is $150.00.
After May 1, Fea is $550.00
Amended UBR is $61.25 _
Male Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS :
TITLE President TRE - <
. 3

NAME Enrique A. Bejarano NAMEE ) )

SRETARESS | 2100 Coral Way, Suite 405 STREET-ADDRESS ; o

OS2 | Miami, Fl. 33145 om-§1-2p : 2

THLE TITLE : 'éJ

NAME NAME ) : Q

STREET ADDRESS STREET ADBRESS ;

CITY-81-2IP CIFY-ST-2P '

TTLE TITLE '

NaME. — e e = e ) o e e gt -

STREET ADDRESS STREET ADDRESS [y N AT

CirY-ST-2P CTY-ST-2IP DO NOT WRITE \

IN THIS SPACE

NAME NAME H

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CiTY-51-21P H

TLE e .

NAME NAME H

STREET ADDRESS STREET ADGRESS

CITY-sT-2IP CIFY-ST-21P . o

L CTmE '

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP Lo o B SY-sT-2P !

13. | hereby certify that the information supplied with this filing doas not qualify for: the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under.oath; that { am an officer or director
of the corporation or the receiver or tgfst is report as requlred by Chapter 607, Flonda Statutes; and tha! my name appears in Block 11 ar on an
attachment with an address, with al i . .

SIGNATURE ”/ Pf ﬁ Z'tv Z (305) 642-7688

" Dad ¥ Daytime Phone #

L4



