2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043569

1, Entity Name | .

AEF&G GOLF, INC. FILED

O mr29 w1 g 03

SECRETARY
TALLAHASSEQF!;LSJQI%EA

Principal Place of Business Mailing Address

524 ARTHUR GODFREY RQAD
MIAMI BEACH FL 33140-3528

524 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

[

13

M 1Taca

B I 7;/%/@0@@2,%9%@@

City & State - -

City & State PN 1|+ | - i ]Appl:ed For
) e . I @5": QS_‘O ?‘__HH,LLI [Not Applicable
i Count Zipt : : o
ap Loy o ..cate of Slatus Desired [ $8.75 Additional
- - PR Fee Required
6. Name and Address of Current Registered A¢ ame and Address of New Registered Agent
= I

AL Ao ppsrinE 2

KOLTUN, DENNIS A -
7101 S.W. 102ND AVE. . -

SZU AEVHSE 00 Fr y &

MIAMI FL 33171
City . Zip Code
MAANY R E Rt FL 2 3 YD
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE QL Fovoso Ma\ Ve e QQ/\JSW:MO/J‘Z""'}\ 3\3.@ l ol

Signature, typed of printad name of regisiereo agent and ile 1t applicable

[NOTE: Regmer&i Agent signaiure required when remstam‘g-f

DATE

9. This corperation is eligible to satisly its Intangible |7+ - - FILE-NOW ! FEEIS 315006 .
Tax filing requirement and elecls 1o do s0 - -- After MAY-1, 2000 Fee wlll.be‘_$550.00 A
{See criteria on back) Make Check Payable to Department of State-

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS /GHANGES TG OFFICERS AND DIRECTORS IN 17

HILE p 1 Delete TITiE VP . ] Change wddmon
NAME MARTINEZ, JORGE F NAME MARTINEZ, ALToNSO

sTReT AD0RESS | 524 ARTHUR GODFREY RD. swerraooness | 524 ARTHUR. GODFREY RD

orv-st22 | MIAMI BEACH FL 33140 avsee | miame Bghcd  FL 530

T ST [ elete TITE vy ‘ [ Change %»\ddilion
HENE MARTINEZ, EDUARDO A HEME Mon TE S, FEANCID

STREET A0DRESS | 524 ARTHUR GODFREY RO. STREET ADORESS | 62| AGTHVR. GODTREY gD

erv-si-2¢ | MIAMI BEACH FL 33140 OTSEIP | (A BERCH  FL 331N

e D dlete e ey my i e g0y [ Adciey
NavE KOULTON, DENNIS A x e 1000 17:}_:.4';5‘: ﬁ%_@ﬁlﬂgﬁmm? =
ezt a00%ess |~7101 SW. 10ONDAVE. ~-= - - - < o —§ swereoess | -0 - A e T
CITY-ST-ZIP MIAMI FL 33171 CITY-ST-7P w70 0 s oL U
THLE O pelete TTLE [ Changs | Agdition
MAME MAME /OR
STREET ADDRESS STREET ADDRESS z

CITY-ST-ZIF CInY-5T-2IP .

TITLE [ Delete TITLE ' 2 [ Addtticn
HAME . MAME

STREET ADDRESS STREET ADDRESS

Gy-ST1-21P CITY-ST-2IP

TTLE [C pelete TITLE n ] Addition
NAME HNAME :
STREZT ADCRESS STREET ADDRESS

CITY-ST-ZIP 2ITY-§T-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer,or directer
of the corparation of the recgiver or trustee empowared to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

chanqed, or on an attachmfniyvith an acaress, wila all otheryike empowered

] 3/?—@/0/

SIGNATURE: Torge MarTiwe2

(205) (436565

SIGNAWE an@?ED OR PAINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtre Prons 4

CR2E034 (9/99)



