v i
I |
FILED
. i
2002 UNIFORM BUSINESS REPORT (UBR)  Sep 15, 2002 8:00 am é |
DOCUMENT #  P99000029803 ecretary of State |
1. Entity Name sesen b
{ 09-15-2002 90084 049 550.00 =
s IRIS MOTEL MANAGEMENT CORP. /
‘ Principal Place of Business Mailing Address v avuUwvUL !
1845 DEWEY STREET 1845 DEWEY STREET
i HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
i
‘ Suite, Apt. #, etc. e Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0913% Applied For E
Not Applicable ‘ |
Zi Zi t iti
P Country o Country - 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
i SCHEC ER. JEROME R Street Address (P.O. Box Number is Not Acceptable)
315 S.E. 7TH STREET,1ST. FLOOR
FT.LAUDERDALE FL 33301
| it i :
‘ City FL ’ Zip Code : ;
i 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept :
! the obligations of registered agent. i
' I
f SIGNATURE |
‘ ° Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I i
| K on is eliai sfu i . T \ i
‘ 9. This corporation is eligible o satisfy ts Imangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo i
Tax filing requiremant and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribulion O Added 1o Fops E
(See criteria on back) 0O Make Check Payable to Department of State ' ) : ;
‘ 1, OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 ; :
TiLLE D OJ Detete L Ocrnge O addion | & 3 i
NAME GODINEZ, JORGE NAME 3 1 :
‘ streeT anoaess | 1845 DEWEY STREET STREET ADDRESS § ; ‘
" | omsree | HOLLYWOOD FL 33020 cmv-st-2p g
o
e [ Delete THILE [Jchange ] Addition | &
NaME - T : : “ I name - - - -~ .
STREEY ADDRESS ’ STREET ADDRESS
CITY-5T-71P CITY-5T-ZIP
TILE [ Delete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s7-21P CIry-ST-20P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2ZIP
THLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
3. | hereby certify that the informationg his filing does not quaiify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplel g 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 b ed ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj P all other like empowered.
- . . |
f [ P27 Trau Al nr@ ”‘Eﬂ“ - - !
ATURE: @ )JFR\'Jqu[&&LJL oerinE 72 -Sfe' m —/ﬂ 0.9- ?3-9’?;)’?378 |
SIGNATURE AN TYPED OR PRINTED NAME OF 2InHING GFErER fe e e —F — —




