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FL. Const. Art.1 § 16(b)

122

U Check if Supplement is Attached

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
o Juvenile Referral Report 2 N.TA. 4 RequostiorCapias | ] N
w Eency ORI Number Agency Name Agency Report Number
% Loy 5, 0.0, 0,0.0 PALM BEACH COUNTY SHERIFFS OFFICE 016 }-| 24-037679 )
x [ Charge Type: [ 1. Feh 3. Misd " Weapon Seized Muitiple
= . Felony . lemeanor . Ordinance
g a ooty {1 2. Traftic Felony B 4. Traffic Misdemeanor Other__________ [EnterType Clearance [ 01
3 Location of Arrest (including Name ot Business) Location of Offense (Business Name, Address)
<[ 3040 S MILITARY TRL WEST PALM BEACH/FL/33463 | 3040 S MILITARY TRL WEST PALM BEACH/FL/33463
Date of Arrest Time of Arrast Booking Date Booking Time | Jall Date Jail Time Location of Vehicle
02/25/24 0321 N/A
Name (Last, First, Middle Alias (Name, DOB, Soc. Sec. #, €1c.
MA RO MATIAS LUZ NONE
Race | - Ameri ndi Sex Date of Birth Height Weight Eye Calor Hair Color Complexion Build
e OnemaAse W | F 04/12/1986 504" 130 BROWN |BROWN |LIGHT MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion lmﬁﬂ'fﬁ Y N Unk
Icohol Influence
5 ATTOO SINGLE NONE Drug Influsnce E E
5 Local Address (Street, Apt. Number) {City) {State) (Zip) Moblle Phane Residence Type: ]
z2] 609 EXECUTIVE CENTER DR #406 WEST PALM BEACH/FL/33401 (561) 506-5019 1Sy 3. Flonds
& 2. County: 4. Out of State
ul P A (Street, Apt. (State) 2ip) Phone Addrass Source
609 EXECUTIVE CENTER DR #406 WEST PALM BEACH/FL/33401 (561) 506-5019 DAVID
Business Address (Name, Street) {City) (State) {Zip) Phone Occupation
NURSE
DL Number, State INS Number Place of Birth (City, State) Citizenship
M-665-523-86-632-0 / FL PUERTO RICO U.S.
Co-Defendant (Last, First, Middie) Race ] Sex Date of Binh 7. Aresied 3. Telony
u 2. AtlLarge gl Misdemeanor
# 5. Juvenile
o Co-Defendant (Last, First, Midkdle) Race Sex Date of Birth 1. Arrested 3. Felony
O 2. AtlLarge 4. Misdemeanar
o h 5. Juvenile
T —
g l:Para?tc rodi Name (Last) y (First) (Middle) Residence Phone
af Custodian
Othar: / A
Address (Street, Apt. Number) D J (City) (State) Zip) Business Phone
\ ()
Notified by: {Name) Al Date Time Juvenile Disposition
o 2 1. Handled/Processed within 2. TOT HRS/DYS |
5 Dept. and Released. 3. incarcerated
o o: (Name) p Relationshi
§ Lw / P Dete Time
bove address / ' ts. The child and / rem told
1 Reon Toe sovan B e b hics o B s e o B, e ohid an ayparent was School Attended Grade
Yes, by: (Name] [J No (Reason)
Praperty Crime? Description of Property Value ot Property
*_ J Yes O No
Wl Drug Activi $. Sell n Smuggle K. Disp / A / | Z.Other | Drug Type 8. aarbnurale H. Hallycinogen P. Paraphemalia/ U Unknown
8 N. L@A i 8. Buy llv%? Distribute Produce/ P?/A ne M. Marijuana Equipment
O P._Possess T. Trattic E Use Cultivate A Amphetamina E. Herom Q. OpiumvDeriv. S. Synthetic
w Charge Description Counts Domestic | Statute Violation Number . | Violation of ORD #
2] BATTERY ON LEO )] Yojanes 784.07(2)(b) )
£ I Drug Activity JDrug Type Amount / Unit Offansa # Warrant / Capias Number Bond
° N 0.00 24-037679
m -Eharge Description Counts D Statute Violatian Number - TVioiation of ORD #
2’1 Violence
& Y ON )
£ | Orug Activity [Orug Type Amount / Unit Oftense # Warrant / Capias Number Bond
o
e — — - —
w Charge Description Counts 3&\'\03“0 Statute Violation Number « }Violation of ORD #
ence
& oy QN )
g Drug Activity [Drug Type | Amount/ Unit Offerise # Warrant/ Capias Number Bond
: ﬁargo Description Counts Domestic | Statute Violation Number « | Violation of ORD #
a Violence
T gy OnN )
5 [ Orug Actwvity ] Drug Type Amount 7 Unit Offenisa # Warrant / Capias Number Bond
o
Location (Court, Room Number, Address)
E Court Date and Time ,__1
&1 Month Day Year Time A.M. PM
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
'u: APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
3]
5 02/25/24
z2 Signature of Dafendant (or Juvenile and Parent/Custodian} Date Signed
| consent to raceive text remindars of court date(s) and times for this case by automated technology to the mabile number identified above.
d that dard text r ge rates may apply. and that | may revoke this consent via the text message system it | choose. §Ignalura
HOLD tor other agency Name Verification (Printed by Arrestee)
; Dang R Arrest 1.D. # (PRINT)
2} O suicidal Comer_______ - 15068 PAGE
Intghe Deputy 10. # [Pouch # Transporti Wiigor tD. ¢ (=) ncy 1 1
VLA b ! Y,’,L)_, Witness here if subjact signed with an “X™ ___OF%
PBSOMDTBREV. 0123 STATE ATTOANEY ~AGENCY AGENCY DEFENDANT (N.TA.'s ONLY)
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GBTS Number PROBABLE CAUSE AFFIDAVIT 1 Anest 3. Roquest or Werrant ,—l-l Sovite l—;

4. Request for Capias

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 24-037679

":2'7”‘: %] 1. Felony LJ 3. Misdemeanor 5. Ordinance

C
9." apw;. many D 2. Traffic Felony 4. Traffic Misdemeanor 8. Other

Nmem) AMas Race [ Sex Date of G
MARRERQO MATIAS LUZ NONE w F 04/12/1986

ADMIN

pacial Notes:

BATTERY ON LEO 784.07(2)(b)

CHARGES JDEF

Victim's Name (Last, First, Middre) Race ]Sex | CatoolBit
DS E SMITH ID#15068
Locat Address (Street, Apt. Number) Chy) (State)  (zp) Phone Address Source

TIM

nable grounds 1o believe. and does betieve that the above named Defendant committed the foliowing Wolstion of law.

The Person tsken into custody
] was observed by who told

[ committed the below acts in my presence.

(O confessed to that he/she saw the arrested person commit the below acts’
admitting to the below facts. [0 was found to have commited the below acts, resuiting from my (deacribed) investigation.
Onthe 23 day of FEBRUARY 2024, 0231 B A. M. [J P.M. (Specifically includefacts constituting cause for arrest.)

D FL. Const. A1 § 16(b)

On the above date and time, 1 was working special detail at Kanela Lounge, located at 3040 S MILITARY
TRL, unincorporated West Palm Beach, Palm Beach County, FL.

While investigating PBSO Case No. 24-037673, Luz Marrero Matias, witnessed Jose Payano Perez being
placed in handcuffs by PBSO. Matias intervened by placing her body between DS E Smith and Perez,
attempting to hinder my attempt at placing Perez into custody.

Based on my investigation, I find Luz Marrero Matias to'be in violation of F.S.S. 784.07(2)(b).

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S E SMITH 0 wn 15068

10 or affirmad and subscribed befora me this 25 ___ dayot FEBRUARY 024 _ ,, D/SESMITH 15068

(Print name of Arresting/lnvegfigative Ofticer), who is personall ced Kdantification. Type of identification produced
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Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
a 119.071(4)(c) Undercover personnel
g
2
=
Q
§
I} 0O 119.071(2)(e) Confession
w
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a Mminor,
= FL Const. Art. |, s. 16(b)(5) or the next of kin of a homicide victim, The term
“victim” does not include the accused {ref. page 99
of the CRTM for additional information)
(]
S Home/employment telephone number,
B home/employment address, 6r personalaséets of a
£ person who has been the victim of sexual battery,
s .
] = 119.071(2)(j) aggravated child abuse, aggravated stalking,
K- harassment, aggravated battery or domestic
‘_: violence
b Personal informationicontained in a motor vehicle
5 0 119.0712(2) ' : :
a record
316.650(11) Qrivgr information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birthjand photographs of active/former LE
personnel, spouses, and children
g Social’Security, bank account, charge, debit, and
Te X (iii) 119.0714(1)(i)-(j), (2)(a)-(e) credit card numbers 2
S N - - —
5 The victim’s address in a domestic violence acti
3 : o (xii) 741.30(3)(b) vn. !m a’ ressi mestic violence action
S e on petitioner’s request
° -f—’.. Protected information regarding victims of child
g ® O (xiii) 119.071(2)(h), 119.0714(1)(h)
ER- abuse or sexual offenses
x 2
c
| O
53
w O
O
-~ O
£
S O
O

REVIEW COMPLETED BY

Booking Number:

2024005147

Date: 2/26/2024

Specialist Name/ID#:  T.HOWARD/7185

REV. 09/2023




