2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

{
DOCUMENT # P94000043569 ecretary of State
1. Entity Name 04-14-2003 90031 040 ***150.00
AEF&G GOLF, INC.
Principal Place of Business Mailing Address
524 ARTHUR GODFREY ROAD 524 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
N N LAV AR
Suite, Apt. #, stc. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65‘0507414 Not Applicable
Zp Couniry Zip Coutry 5. Certificate of Status Desired | $8'75 P:dditional
Fee Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
MART'NEZ’ ALFONSO Strest Address (P.O. Box Number is Not Acceptable)
I A
524 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City o 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
: 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TMLE ] Change (] Aadition
HAME MARTINEZ, JORGE F NAME
streer sooress | 524 ARTHUR GODFREY RD. STREET ADDRESS P
crv-st-ze  |MIAMI BEACH FL 33140 CITY-5T-2P ) )
TITLE ST . O Delete TME [ change [ Addition
HAME MARTINEZ, EDUARDO A NAME
stheeT anosess |524 ARTHUR GODFREY RD. STREET ADDRESS
crv-st-zp |MIAMI BEACH FL 33140 CITY-ST-2IP
TTLE VP O Delete TITLE [ Change T Addition
~NAME MARTINEZ,-ALFONSO.A~. - e e
streer anoress |524 ARTHUR GODFREY ROAD STREET ADDRESS sm e e e
cry-sT-2p  |MIAMI BEACH FL 33140 CITY-ST-71P
TITLE VP 71 Delete TITLE [ change [ Addition
NAME MONTES, FRANCISCO NAME
smeer anoaess |524 ARTHUR GODFREY ROAD STREET ADDRESS
crv-st-zp  |MIAMI BEACH FL 33140 CITY-ST-ZIP
TLE Y . O pelets TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS 7 STREEF ADGRESS
CITY-ST-7P Sns CITY-5T-2F
TLE ) R ] Delets TITLE [ Change [ Acdition
e - - T X NAME )
STREET ADDRESS STREET ADDRESS
L o R R . CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | furthar ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath:.that'}iam’an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bicck 10 or Block 11 if

changed, cron an attachmenlqith an address, with all cther like empowered.

SIGNATURE: __ SWAaRE REQUIRED 4% [200% 305-473- 6568

SIGNATP’E ANB TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

CR2E034 (10/02)



