2003 NOT-

B T
FOR-PROFIT CORRORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) *  Secretary of State
DOCUMENT # N020000081 63 02-17-2003 90281 023 ***150.00
- 1. Entity Name
IRIS SALTZMAN CENTER, INC.
Principal Place of Business Malling Address
905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE
#20 #20 . .- Lo
MIAME FL 33131 MIAMI FL 33131 , ' N
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number . ' Applied For
ﬁ - S 76 Not Applicable
Zip Country Zip Country ' . $8.75 Adgilional
5. Certificale of Status Desired a Fee Required
§. Name and Address of Current istered Agent 7. Nome and Address of New Rogistered Agent.
N i ] Name— T e = e - S
SALTZMAN, (S Streel Address (P.O. Box Number is Not Acceptable)
905 BRICKELL BAY DRIVE :
#230 ;
MIAMIFL 33131 o FL [0 ;
8. The above named entity'submits thig statement for the purpose of changing Is registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl :
the obligations of registered agent, : ‘
. :1;-,“'_ ‘ : g
_ SIGNATURF :
. Slgnature, typed of ptinted name of Fegistared epent and titla if applicable. (NGTE: Registered Agem Signaturg ssquicad when reinatating) DATE '
. - 9. Election Campaign Financing $5.00.m Make Check Payabla to !
FILE NOW; FEE IS $61. > octior an+ - .00.May Ba i
. ILE NOW 5 E 1S $61.25 Trust Fund Contribution. Addad to Fees Florida Department of State ;
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e FD [ Delete TTE. Olchenge (7 addition | &
NAME SALTMAN, RIS NAME S |
STEETADcREss | 905 BRICKELL BAY DRVE #2390 STREET ADDRESS g
omv-stzp 1 AAMI FL 33131 " CITY-51-79 g
TmE S0 m TME Jchange {7 Addition g {
NAME MARTINEZ, MANUEL , - NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE #230 STREET ADDRESS :
iy stz W‘FL'”Tatt-:-e e —— = o - — = "'-CITY;-SFIII'?« i O ‘:*‘-—‘-‘;‘-‘--‘- = e el e T ':'
TILE TD . O Delete e L ) {.Change___ [ Addition. ,ﬁ
T " "GARCIA; ANTONIO NAME ;
STREET ADDRESS | 2588 SW 27TH AVE. STREET ADDAESS
Ciry-ST-2P MIAM FL 33133 CITY-ST-2P
TITLE O Deete TITLE [ Change  [] Addition i
NAME NAME :
STREET ADDAESS STREET ADDRESS
ciry-s1-1p CTY-ST-21P
L O Deete e Ochange O addiion | ;.
NaMe NAME ]
STRELT AGDRESS STREET ADDRESS i
CITY-5T-2P CiTY-ST-2P ;
An. [ Detete e DOchange  [Jaddiion |
NAME NAME !
STREET AIDRESS STREET ADDRESS i
JTY-S1-ZF CITY-51-2F
12, | heraby certify that the information supplied with this filin does not quality for the exemption stated in Section 115.07(3Xi), Floriga Statutes, | lurlher certify that the information H
indicated on this reporl o supplemental report is try. accurate and that my signature shall have the same logal effect as if made under oalh; that f am an ofiicer or diracior :
of the corparalion or the receiver or frustee empowelfd to execuls this report as required by Chapter 617, Florida Statutes; and that my namae appears In Block 10 or Block 11 if ;

changed, of on an attachment with an a

ddress, wilall oth

er like empowered.

eI -BNG -S|

SIGNATURE:

SIGNAT]

SIGNATURE AND TYPED PRINTED NAME OF SIONING OFFICER DR DIRECTOR

SE REQUIRED

- -0

Doytime Phcne # H




