| | FILED
:~2003 FOR PROFIT CORPORATIO Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P99000107691 07-31-2003 90069 003 ***550.00
1. Entity Name
MARTINEZ-AYME FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address T
10300 S.W. 72ND ST. 10300 S.W. 72ND ST.
SUITE  #380 ' SUITE #380
- I CHRITE R
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, sic. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State L ) 4. FEI Number Applied For
) - - . 65—09?6..4?9 B Not Applicable
Zie ' Country Zp : Cauntry §. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
AYME, ALFREDO F - Street Address (P.O. Bax Number is Not Acceptable)
10300 SW. 72ND ST., STE. #380
MIAM! FL 33173-3020
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
" FILE NOW!!! FEE IS $550.00 ‘ o
. El F :

After September 10, 2003 Fee will be $750.00 9 iﬁ::'ﬁzn%aé";?ﬂﬁ::"c'”g n fi'gjﬂ’o"’g‘;f?z::
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
JITLE TP 7 pelete - TITLE [ change [ Addition
NAME MARTINEZ, REYNALDO A NAME
STREET ADDRESS | 10300 S.W. 72ND ST., STE. #380 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173-3020 CITY-ST-2IP
TIE 1S [ Delete TLE [dCrange T Addition
NAME AYME, ALFREDO F NAME
STREET ADDRESS.| 10300 S.W-72ND-ST.,.STE. #380 i memieow - - -[N.STREETADCRESS, | ot mem g o _,
CIY-ST-ZiP MIAMI FL 33173-3020 CITY-$T-2IP
TITLE O oelete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME 1 Delete TITLE O change  [C] Addition
NAaME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O velete TITLE D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repqn is true and agcurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee erimgwered togxecute this report as regquired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addragerh all othr like gmpowerad.

sienATYAE SRS/ E RUAED 22803 (205)3¢2-2835

/Jﬁwruae ANDTYPED OR PRINTED NANH OF s1GNIfg OFFICER OR DIRECTOR Date Daytirma Fhors #

AV ¥916500

CR2E034 (4/03)



