NONPROFT T
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: Secretary of State

\ to“. DIVISION OF CORPORATIONS

DOCUMENT # N95000001978 (4)

DR. NESTOR MARTINEZ FOUNDATION, INC.

ROV AT N

22 [27]

Principal Place of Business Mailing Address
37 BAY HEIGHTS DRIVE 37 BAY HEIGHTS DRIVE
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Reponi
04/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number | | Applied For
21 B (S5~ 05§30 | Not Applicable
i L #, X ite, . #, stc. 7 iti
Suit, Apt. #, etc Stite, Apt. #, ete 5. Certificate of Status Desired 0 $8.75 Auditionat

Fae Required

MARTINEZ, NESTOR DR.
37 BAY HEIGHTS DRIVE
MIAMI FL 33133

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution a Addad tc Fees
Zip L Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
24 25) [26] 30| Fiorida Statutes 0 Yes [@Ro
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name

82] Street Adaress (P.C. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

famiiiar with, and accent the obligations of. Section §17.0503, Florida Statutes,
SIGNATURE

11. Pursuant 10 the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Stgnatdre. tyoed or prinled name of regisiered agent and lite [t applicable (NOTE Registerad Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRCGTORS IN 12
TILE D CIDELETE 1.1 TITLE [JChangz [ Addilion
NAME MARTINES, NESTOR DR. 1.2 HAME
streer aoness | 37 BAY HEIGHTS DRIVE 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33133 14CITY-ST-29
TITLE D [DELETE 21TILE Ochange [ Addition
NAME MARTINES, LUZ 22 NAME
staeer aooness | 37 BAY HEIGHTS DRIVE 23 STREET ADDRESS
CTY-ST-2P MIAMI FL 33133 2 4CTY-ST-2P
TITLE D [CJDELETE I1TILE [JChenge [ Addition
WAME MARTINEZ, NESTOR J 32 NAME
staeet anoress | 410 NORTH WESY 199TH AVENUE 33 STREET ADDRESS
CHY-ST-2IP PEMBROKE PINES FL 33020 34, CITY-ST-2IP
TIME D CJDELETE 41TILE Cdchange [ Addition
HAME MARTINEZ, JOSE M 4 2NAME
sreer aooaess | 516 MAJORCA AVENUE 43 STREET AUDRESS
CITy-ST-2IP CORAL GABLES FL 33134 44 CITY-ST-2P
THLE D [JDELETE 51 TITLE [ Change [ Addition
NAME MARTINEZ, ANA 5.2 NAME
sweeranoress | 37 BAY HEIGHTS ORIVE 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 5.4 CITY-ST-2IP
TIILE {JDELETE 6.1 TITLE [Jchance 7 Addition
NANE §:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ATy -51- 20 6.4 CITY-5T- 2P

appsears in Block 12 or Biodl , or on ap attachment with an address.

NME s TR MAfTINES A-D

14. | do hersby cerlify that the information supplied'wnh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Stetutes. | further
certity that the information indicatet an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an ofiicer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

NTED HAME OF S{GNING OFFICER OR DIRECTOR

Daytime Prane #

cl;/ D?;etfi/f:}/ Q04-FTYEEre

CR2EQ37 (12/95)




