FILE NOW: FILING FEE IS $61.25 FILED

ONPROF .
CORPORATION FLODA DEPATIVENT O STATE Jun 05 1998 8:00am
ANNUAL REPORT

1998 DW|S<§:C;:&<¥:PS;2:T10NS Secretary Of State
OCUMENT # N95000001978 (4)

« Gorporatian Name

OR. NESTOR MARTINEZ FOUNDATION, INC.

A

Princlpal Place of Business Maiting Address
37 BAY HEIGHTS DRIVE 37 BAY HEIGHTS DRIVE 3. Date Incorporated or Qualified
MIAMI FL 33133 MIAMI FL 33133
4. FE| Number Applied For
650583041 Not Applicable
2. Principal Place of Busi 2a. Maifing Add
pal Flace ol Businoss ating Aderess b. Cortificate of Status Desired O $8.75 Addtional

b4l 26 Fea Required

Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eiaction Campaign Financing $5.00 May Be
22 E] Trust Fund Contribution d Addad to Fees

City & Stata City & Stale 7. ls this nonprofit corparation a homeowners asscciation?
23 | 26] [Oves Ono

Zip Country Zip Country 8. This corporation owes or has pait the current year Intangible
m ;5_| _2-9-| m Parsonal Property Tax due June 30. Oves [No

9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name

MART'NEZ, NESTOR DR. 82| Strest Address (P.O, Box Number is Not Acceptable)

37 BAY HEIGHTS DRIVE

MIAMI FL 33133 83

84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, he above-namad corporation submits this statement for the purpose of changing its registered

office or reglstered agepl, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appainjment as registered
agent. | fapaj ng acceplthe abligations of, Soction €17.0503, Florida Statutes. /
SIGNATURE g&ﬁ H% 5 6, ?{
| b pritad namo of registered &gont and pls W applicatie (NOTE- Ragislared Agant signature ragqultod when rainglating) /DATE /
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI DELETE 11 THILE [ change [ Addition
NAME MARTINES, NESTOR DR, 12 NAME
staeet anoeess | 37 BAY HEIGHTS DRIVE 1.3 STREET ADDRESS
CITY-§1-2 MIAMI FL 33133 1.4 CITY-$T-21P
TLE D L] DELETE 21700 [_I Cnange 1] Addition
NAME MARTINES, LUZ 2.2 NAME
sraeevanpeess | 87 BAY HEIGHTS DRIVE 23 STREEY ADDAESS
CITY-ST-21P MIAMI FL 33133 2 §CTY-ST-2P
TITLE 0 [T peLETE 317 [l change 7 Addition
HAME MARTINEZ, NESTOR J 32 NAME
sweer aporess | 490 NORTH WEST 199TH AVENUE 33 STREET ADDRESS
Ot -5T-20P PEMBROKE PINES FL 33029 34, GiTY-5T-2P
TLE D [T DeLere 41TLE L change T Adution
NAME MARTINEZ, JOSE M 4 2 NAME
saeer aopeess | 518 MAJORCA AVENUE 4.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 44CIT-5T- 2P
TILE D T orcete 51TLE T change™ [ Addition
NAME MARTINEZ, ANA 5.2 NANE
staeeT aboress | 87 BAY HEIGHTS DRIVE 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 5.4 CITY-5T- 2P
TITLE ] DELETE B1TILE Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2ip £.4 CITY-ST-2P

41 hereby carﬁfﬁ thal the information supplied with this filing dogs not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes, | further cerlify that the Informatlon
Indicated on this annual reporl or supplemeantal annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the receiver or tiustee empowered 10 axecute this repor as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, pp on an atlachment with an address.
[EEEAghD o PR e ————
SIGNATURE: ‘3%7( g 5@/?‘ S

CR2EC37 (10/97)



