2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001978

1. Entity Name

DR. NESTOR MARTINEZ FOUNDATION, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90190 043 ****6] .25

Mailing Address

37 BAY HEIGHTS DRIVE
MIAMI FL 33133

Principal Place of Business

37 BAY HEIGHTS DRIVE
MIAMI FL 33133

vJIovigvy

2:Principal Place of Bysinegs ™ — - =~ - 3.-Mailing Address~ = -

52 Montille. Ave.

52 Montill>—

o

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ol (sobles A | Coral babks, £L |"™™™ et Rt Aoplos
Zipag / 34 Courlry jlpg / 3 L/ dgngy O 5. Certificate of Status Desired O ?ese'zgmﬁfgfma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Stregf Address (P.O,_Box Number is Not Acc ble)

o gﬂﬁzéé%s DRIVE oo A 22 - X/ Y2 97

MIAMI FL 33133 5577 -

Coral_(sahles FL | 23/3¢

|

[N -

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.

i

SIGNATURE
Signature, typed or printad name of registered agent and titla it applicate. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check PayaBIe o
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State =
1
|
10. OFFICERS AND DIRECTORS j EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O oelete e O change [ Addition
HAME MARTINEZ, LUZ ) NANE
STREET ADDRESS WHEGM?NE- S mm‘{? Hon AU"G STREET ADDRESS
av-ste | wareaa1s3 (CoeN (sables A 33134 | omse
TmLE D " O] Detes TITLE [ Change  [C] Addition
NAME MARTINEZ, NESTOR J NAME
STREET ADDRESS | 410 NORTH WEST 199TH AVENUE STREET ADDRESS
Ciry-§t-1i8 PEMBROKE PINES FL 33029 Ciry-st-2ip
TITLE D O oelete TILE O Change [ Addition
NAME MARTINEZ, JOSE M NAME
STREET ADDRESS | 8800 S3W 60M AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 GITY-5T-20P
TITLE D [ Delete TITLE [ change [ Adcition
NAME MARTINEZ, ANA . NAME
STREET ADDRESS 52 Monh 2 A’e STREFT ADDRESS
oS e MM P800 o = (4o s LB B oo | e
TITLE * O Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 7 Delete TILE [ change [ Aadition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same legal effect as if made under gath; 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 Bleck 10 or Block 11 it

changed, or on an attachmentyyith an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/00)

i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j{é%/@f

Date Daytime Phone #



