e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 14. 1999 8:00 am g
CORPORATION Katherine Harris , y

ANNUAL REPORT

1999
DOCUMENT # N95000001978

1. Corporation Name*

DR. NESTOR MARTINEZ FOUNDATION, INC.

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 07-14-1999 90017 031 ****61.25
07-14-1999 90017 032 *****g 75

Cibelaie ey

G

Principal Piace of Business Mailing Address %
37 BAY HEIGHTS DRIVE 37 BAY HEIGHTS DRIVE =
MIAMI FL 33133 MIAMI FL 33133 §

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed ;

m ] 04/24/1995 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number i ; Applied For =
22 [27] 65-0583041 Not Applicable =
City & State City & State _ . $8.75 Additional =
E ;\ 5. Certifcate of Status Desired ™ Fee Required -
Zip Country Zip Country 6. Election Carpaign Financing $5.00 May Be ;
;l |2_5] E‘ [:EI Trust Fund Contribution = Added to Fees ; -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent —
81| N —.
ez, MARTINE L =
MAHT'NEZ. NESTOR DR. 82| Street Address (P.Q. Box Number js Not Acceptable) =
37 BAY HEIGHTS DRIVE BT BRI G S TR vE =
MIAMI FL 33133 8 =
84| City 35| Zip Code =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,.or both, in the State of Florida. Such change was awuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tam" NigEmpdaccolT e obligatons orBection 617.0503, Florida Stalutes.

SR D> DEECIOY.. U2 MART INEL 199

SIGNATURE .~ / =
Slnnnmrum Mdnted name of regittarad agent and ke if agplicabde. (NOTE: Ragistared Agent signature required when reinstating) H — f .

12 7 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_ -

TME D [ B4 DELETE 11 TIME [JChange  [JAddition | &3 = _

NAVE MARTINES, NESTOR DR. 1.2 NAME b5

smeetaboress] 37 BAY HEIGHTS DRIVE 1.3 $TREET ADDRESS &

crTy-§T-2P MIAMI FL 33133 . - 14 CTY-3T-2P = g -

E D DELETE 21TE v [ Change ‘Addition =

NAME MARTINES, LUZ 22NAME MARTINEZ. , WWL E-

smeetoovess| 37 BAY HEIGHTS DRIVE sssmemrioveess | 371 BAY HEVGHTS DRWVE ] =

omv-stze | MIAMIFL 33133 sacmvstze | MAAMU, FlL- 313 -

TME D (] DELETE 31 TME [JChange  []Addiiion =

NAME MARTINEZ, NESTOR J 32 NAME =

sreeTAporess| 410 NORTH WEST 199TH AVENUE 33 §TREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33029 34, CIFY-§T-2P

TME D 4 ] DELETE 4.1 TIME D [ Change [ Addition

NAME MARTINEZ, JOSE M 2N MARF INEZ.; TOSE ™M

streetaooress| 516 MAJORCA AVENUE sasmreeTrooress | VgV T MK \D &1

CrT-ST-29 CORAL GABLES FL 33134 wervstze | QDAL GABLES | FL 25124

TE D R [J DELETE 51 TILE [JChange [ Addition

NAME MARTINEZ, ANA 52NAME

seeaooress| 37 BAY HEIGHTS DRIVE 53 STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 54 CITY-ST-ZP

TITLE [] DELETE 8 TILE [JChange [ Addition =.

NAME £.2 NAME _

STREET ADDRESS 3 STREET ADDRESS

CiTy-ST-2P 64 CITY-ST- 2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an aftachment with an address, with all other like ampowered.
SIGNATURE: AT (209 esd-eels
f 1 Date Dayti hong # .




