<2000 UNIFORM BUSINESS REPUORT (VUBH)

DOCUMENT # N95000001978

1. Entity Name

DR. NESTOR MARTINEZ FOUNDATION, INC.

Principal Place of Business

37 BAY HEIGHTS DRIVE
MIAMI FL 33133

Mailing Address

37 BAY HEIGHTS DRIVE
MIAMI FL 33433-2605

2. Principal Place of Business

3. Mailing Address

. o N _ PO

I

FILED

Ul

Il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650583041 Not Applicable
Zi Zi 1
P Country s Country 5. Cortificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARTINEZ, LUZ
37 BAY HEIGHTS DRIVE
MIAMI FL 33133

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Cod

=]

B. The abeve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Slgnawre, typed or printad namea of registerad agent and title if applicabia {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE D [ pelete TITLE } [ change [ Addition
NAME MARTINEZ, LUZ NAME
STREET ADDRESS | 37 BAY HEIGHTS DRIVE STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33133 CITY-ST-ZIP
TiTLE D [ pelete TILE [ Change [ Addition
NAME MARTINEZ, NESTOR J NAME
STREET ADDRESS | 410 NORTH WEST 199TH AVENUE STREET ABDRESS
crv-st-2p _ | PEMBROKE PINES FL 33020 o s12p
TMLE D O Delete TILE D & Chenge (O Acdition
NAME MARTINEZ, JOSE M A MALTINEZ JOSE M.
sTREET ADDRESS | 1617 MADRID ST STHEET ABDRESS | @Ry =W {00""" AVE .
ciry-§1-Z¢ CORAL GABLES FL 33134 arv-stz2e IMvAML, FL 225 (2
TITLE D [ Delete TIMLE [ change [ Addition
NAME MARTINEZ, ANA NAME _
_STREETABDRESS | 37.BAY-HEIGHTS DRIVE - ——— e o= ~STAEET ADDRESS ™| —mmem ' — = o= e o T T T <
CITY-ST-2IP MIAMI FL 33133 N ' CIFY-5T-21P
TITLE ' O Delete TITLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TTE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin r? does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n hart address, with all other like empowerad.

.

SIGNATURE: TR

sﬁu,ﬁaﬂ's AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YWIRED

Yoo

Dale

Daytime Phone #

|

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90206 014 ****6] .25

TR

CR2E037 (9/99)




