!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001978

1. Entity Name

DR. NESTOR MARTINEZ FOUNDATION, INC.

FILED |
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90041 030 ****61.25

Principal Place of Business

52 MONTILLA AVE
CORAL GABLES FL 33134

Mailing Addr

52 MONTILLA

CORAL GABLES FL 33134

€55

AVE

2. Principal Place of Business

159\ BRICLELL AVENOC

3. Mailing Address

158 BRICKE

VMR

LL AVEN UE

Suite, Apt_#, etc.

APT. \A00 APT.

Suite, Apt. #, otc.

Qb

RN

|

DO NOT WRITE IN THIS SPACE

City & State

MAML Ml

City & State
P

4. FEl Number

¥l 650583041

Applied For

Not Applicable

Country Zip

2\

32120 24

5. Cerlificate of Status Desired

o3h’

0 $8.75 Additional

Fee Required

_ T ~— 6. -Name and Address of Current Registered Agent __ . .

7. Name and Address of New Registered Agent

3
MARTINEZ, LUZ-
52 MONTILLA AVE
CORAL GABLE FL 33134

:N g T T T - Cee T
AN MAEHING 7 e

{78 BROCE LU

SWTE D-2006

City

Mt AM |

FL

85129

B. The above named entity submits

ANA HARTINEZ

urpose of changing its registered office or registered agent, or both, in the state of Florida.

3|29/ 02

changed, or on an attachment with gn address, wijks er like

SIGNATURE: ’

/o imyres
= R
8D NAME OF SIGNING OFFICER OR DIRECTOR

empowered.

QUIRED

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davtime Phone #

SIGNATURE
Signature, typed or pimited nakge of !egislarad@ and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) ISATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS . ARDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10 =
TINLE D O Deleze TITLE D 7 ey B Change [ Addition | 5
e MARTINEZ, LUZ e MARTANEZ; LU 0 S
STREET ADDRESS |52 MONTILLA AVE sTReeT A00ress | y & @\ ng;w (W AVE A?T. \q b § :
Civ-STZP |CORAL GABLES FL 33134 ov-St-2¢ A AL 3D\29 &
Tme D 01 Detete e DClcrange [ Additien | G
NAME MARTINEZ, NESTOR J NavE
STREET ADDRESS 410 NORTH WEST 199TH AVENUE STREET ADDRESS
om-sT7P__| PEMBROKE PINES FL 33029 om-51-2¢
Jome D R _ Oloeee ~ J mme _ _ . ) [J Change ] Addition
NAME MARTINEZ, JOSE M T TR e T e e — i~ T e
STREET ADDRESS 88@ saw SOM AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE D O Deleta TILE P W ehange [ Addition
e MARTINEZ, ANA e MART INEL, A“:‘y
STREET ADDRESS 52 MONY[LLA AVE . STREET ADDRESS 52. aONT‘ l A .
Cr-S1-2¢  |CORAL GABLES FL 33134 s | CORAL HAPAES FL_2D19
THLE O Gelete TITLE Jcranga [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CHY-57-2IP CITy-87-2IP
TTLE [ pelete TITLEe [J Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP



