2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001978

1. Entity Name

DR. NESTOR MARTINEZ FOUNDATION, INC.

Principal Flace of Business

1561 BRICKELL AVENUE
APT. 1906
MIAMI FL 33129

APT. 1908

Mailing Address
1581 BRICKELL AVENUE

MIAMI FL 33129

2, Principal Place of Business

3. Malling Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

L

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90166 017 ****61.25

(T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-058304 1 Applied For
Not Appiicable
ap Country Zp Country 8. Certificate of Status Desired d §8'75 Additional
eg Requirad
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, LUZ

1581 BRICKELL AVENUE
SUITE D-206

MIAMI FL 33129

R - B T

e e e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Delete TIME : O Change [ Acdition | &

NAME MARTINEZ, LUZ NAME =

streer apoRess | 1589 BRICKELL AVE. APT 1906 STREET ADDRESS E

omv-s-7p | MIAMI FL 33129 CITY-57-2P e
o

THLE D O Delete TLE 3 Crange (] Adellion | &

NAME MARTINEZ, NESTOR J HAME

stheer anoress [ 410 NORTH WEST 199TH AVENUE STREET ADDRESS

CITY-ST-Z2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

HILE mremee e ~ [ petete " | TOLET =] e - e e s STAange [ Addition

NAME MARTINEZ, JOSEM HAME e

STREET ADDRESS | 8800 S3W 60M AVE STREET ADDRESS (& w) Sw ‘-00 A

cmv-st-ze | MIAMI FL 33158 CITY-§T- 218 Misri ¥ 331 St

e D O Delete TmLE Ochange (] Addition

NAME MARTINEZ, ANA NAME

stReer anokess | 52 MONTILLA AV. STREET ADDRESS

cry-st-ze - | CORAL GABLES FL 33134 CITY - ST-21P

TINLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2PP CITY-51-21F

TIMLE O celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P I LITY-8T-21P

12, | hereby certlify that the information supplied with this filing 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 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 10 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 attachment,

Lth an address, with all other like empowered

WZMW/A&Z =@ko

Aol L305)854 ECRY

I ——

S T



