“ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u)a) May 02, 2002 8:00 am

DOCUMENT # FHAD]07d | T Secretary of State

1. Entity Name - MARTINEZ-AYME FINANCIAL GROUP, INC. 05-02-2002 90030 011 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3._ Mailing Address
10300 SW 72ND STREET 10300 SW 72ND STREET
Sﬁ%’leAp;f§§8 S_[}SflthAP;#:s#sect)c DO NOT WRITE'IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
MIAMI 3 FL MIAMI 3 FL 65—0976470 Not Applicable
Zi C Zi Coul N - - - it o
33f73_3020 - %’gg - '33f73_3020 ~ = D(?tsri - 5."Certificate of Status Desired ad gese gg;“‘:f:dt onat

7. Name and Address of Currant Registered Agent

N"AYME, ALFREDO F.

DO NOT \WRITE S[ree]t-adBdg(s)S(PO B?ﬁ%nber |sNotAcceptaSI]?ITE # 380
IN THIS SPACE

Y MIAMT FL p31%%23020

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

SIGNATURE _
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
: o s . January 1 - May 1 Fee is $150.00
., | i t | s g . , . .

. T crereon sl i) o onle o iy 1o s 335000 1. Bocton Carpucn oy $5.00 oo
S it >4 n back) ’ I Amendead UBR is $61.25 Trust Fund Contribution. O Added to Faes
(See criteria on ba Make Check Payable to Department of State

11, OFFiCERS AND DIRECTORS

e President T

NAME Martinez, Reynaldo A. NAME

swecraooress | 10300 SW 72nd Street, Suite #380 STAEET ADDRESS

CITY-ST-2P Mlalnl FL 33173- 3020 CITY-5T-21P

ITLE lreasurer/ becret;ary THLE

WE Agme (5 Alfredo F. ) NAME

STREET ADDRESS M:L 30 S¥L72n§13]5_> 17-' ggggjo Suite #380 STREET ADDRESS

ooy st-ze st o - oy i AT P

TITLE : TMLE o

NAME NAME

STREET ADDRESS STREET ADDRESS ¥ :

CITY-§T-2P CITY-57- 2P . DO N OT WRITE

1 ) .

THLE TILE

el e IN THIS SPACE

STREET ADDRESS o STREET ADDRESS ‘

CITY-ST-2IP : T CITY-ST-2IP

TITLE i TILE

NAME NAME

STREET AGDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TRLE TTLE

NAME NAME

STREET ABDRESS . STREET ADDRESS

CITY-S1-2IP . CITY-57-2IP

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 cerlify that the information
indicated on this report or supplemental repcrt is true and accurate 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 trustee empowered to execule this report as requnred by Chapter 607, Flornda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali olher fike: empowered .. - .

SIGNATU ?E'm‘\sm TURE Aunwpemm Banud -omcen c;; :JIRECTOR K ea:[ ’,8 - BZ‘/’\\/ EYIO?EP;?Q—Z " 3231 J

I s 7~ T S S (VY I 0. B o e o i Sy

CR2E034B (12/01)



