FILE NOW: FILING FEE IS $61.25

FILED

NONPROMT

o

FLORIDA DEPARTMENT OF STATE

Feb 05 1997 8:00am
Secretary of State

CORPORATION 4 9 Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 . i DIVISION OF CORPORATIONS
DOCUMENT # N95000001978 (4)

DR. NESTOR MARTINEZ FOUNDATION, INC.

Principal Place of Business

37 BAY HEIGHTS DRIVE
MIAMI FL 33133

Mailing Address

37 BAY HEIGHTS DRIVE
WIAMI Fi, 33133-2605

MR AR

™ 016

3. Date Incorporated or Qualified
04/24/1995

2, Principal Place of Business 2a. Mailing Addross 4, FEl Humber Applied For
21 28] [ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " SB,75 Additional
” ;ﬂ 5. Coertificate of Status Desired O Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This carporation has fiability for intangible lax under s, 188.032,
4 ;;‘ ;l —aﬂ ‘ Florida Statutes Yes [ No
9. Name and Address of Current Reglslered Agent 10, Namo and Address of New Reglstered Agent
81} Name
MARTINEZ, NESTOR DR. 82| Street Address (P.0. Box Number i Not Acceplabie)
37 BAY HEIGHTS DRIVE
MIAMI FL 33133 83
84! City FL 85| Zip Code
11, Pursuan! to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this slalement lor the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appoltment as regisiered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registsred agent and till i applicable (NOTE: Ragistered Agenl signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
TITLE 1] [ eveve 11 THLE L) change [T Addition g
HAME MARTINES, NESTOR DR. 12 NAME ~
sraeer aooress | 37 BAY HEIGHTS DRIVE 1.3 STREET ADDRESS §
CTY-S1-7 MIAMI FL 33133 LACITY-ST-2P g
TINLE D [T DELETE 2VTME [T cnange [ Addition
NAME MARTINES, LUZ 23 NAME

smeeraooress | 37 BAY HEIGHTS DRIVE 23 STREEY ADDRESS

CITY-S1- 2P MIAMI FL 33133 2 4L0Y-§7-2P

TIE 1] T oeLEse 31TOLE LF Change |} Addition
NAME WMARTINEZ, NESTOR J 32 NAME

stheer aonaess | 410 NORTH WEST 199TH AVENUE 33 STREET ADDRESS

CITY-§1-2 PEMBROKE PINES FL 33029 $4.CATY-ST- 2P

TILE ¥} ["] DELETE L1TTLE L] Change [} Addition
RAME MARTINEZ, JOSE M 4.2 NAME

seeeranoness | 516 MAJORCA AVENUE 43 STREET ADDRESS

CITY-S1-2F CORAL GABLES FL 33124 LA CITY-5T-2P

TIILE o] [T oELETE 51TILE T change L] Addition
NAME MARTINEZ, ANA §.2 NAME

sraeet aopress | 37 BAY HEIGHTS DRIVE 53 STREET ADDRESS

Ciy-S1-28 MIAMI FL 33133 5.4 CiTY-ST-7P

TLE LJ DELETE 6.1 TITLE [ change [} Addition
NAME £.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY -5T- 2P

14, | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | lurther certily that the
information indicated on 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 oath; that
I am an ofier or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1) chapged, or gn an attachment with an address.

O\
SIGNATURE! )/

(A U2 ik

G OFFIGER OR DIRECTON

UWR2 (CDY  1/28fe

Datg

Daylima Phone # O00GR4B



