FILED

- May 02,2007 8:00 am
2007 Nm’{ﬂﬁﬁﬂ? EEp%%¥P°"AT'°" Secretary of State

DOCUMENT # N95000001978 03-02-2007 50099 001 776123

1. Entity Name

DR. NESTOR MARTINEZ FOUNDATION, INC.

LPU Ry
Principal Place of Business Mailing Address
908 PARADISO AVENUE 908 PARADISO AVENUE ‘ . . )
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 -
oS KRR RE LD
&/7 MH’]O(‘C,}_ /’)UC- lel 7 /}’7//;(:/::,)::_. I4U‘Lp
Suite, Apt, ¥, atc, Suite, Apl. ¥, etc. 04232007 Chg.NP CR2EQ37 {12/106)
City & State ity & State 4. FEI Number Applied For
(L_fof—a/ (sobofes , Fr /,’C(yy Corloles, T 65-0583041 Mot Applicable
CTa23Y | TUsA X VAV Rt -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTINEZ, LUZ :ame th t MNAKTI\\ASE%
1) ddr . Box L Ci le
L S ECERER B B 210

W OORAL CRBLES FL | 52925

8. The above named entily submits this stalement for the purpose ol changing its registered clfice or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signaiure. typed or pninted narme of registersd agent and tile i apphicatle. (NOTF Rogsiered Agent signalure regquiced when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanhing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change ¥ Additien
NAME MARTINEZ, LUZ NAME
STREET ADORESS | AVENUE SIREET ADDRESS
CITY-S1-ZiP CORAL GABLES, FL 33146 ] CITY-ST-2IP
e D (7 petete THLE O change [ Aadilion
NAME MARTINEZ, NESTOR J NAME
STREET ADDRESS | 410 NORTH WEST 199TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIme -ID - T e O Delete jiiee ) Change [ Aduition
NAME MARTINEZ, JOSE M NAME
SIREET ADDRESS | B8O0 SW 60 AVE STREET ADDRESS
LITY-ST-7IP MIAMI, FL 33158 CITY-S1-41P
TITLE D O Delete TIILE [l Change  [C] Addition
NAME MARTINEZ, ANA NAME
STREE1 ADDRESS | 617 MINORCA AVENUE SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 City-S1-2P
TITLE [ Detete TLE [ Change (3 Addition
NAME NAME
STREET AGGRESS SIRLET ADDORESS
CITY-ST-7IP CITY-S1-21P
TILE [ Delete TI1LE {7 Change [ Addilion
NAME : NAME T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-SI-2IP

12. } hereby cerlily thal the information supplied with this filing doss nol quality lor the exemptions contained in Chapter 118, Flerida Slatutes. | further certiy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the reaeiver or trustee empovdred to gxecule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachghekt with arfd\gddress, wif a r like empowered.

A AUA WORTIVEE  AR\DY 205 (kg 5o

SIGNATURE ANDTHRe] OR PRINTER JAME OF SIGNING GFFICER OR DIRECTOR \ Dae | Caytme Frone

SIGNATURE:

PRECTOr



