. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 548929

1. Entity Name

ISLAS CANARIAS RESTAURANT, INC.

Principal Place of Business

2300 GORAL WAY
SUITE 200
MIAM) FL 33145

Mailing Address

2300 CORAL WAY

SUITE 200

MIAMI FL 33145-251

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i ﬂL w Py
3 :w D iAE
CLUHPDOR AT

COMAR 1L aM11: 17

I

A

DC NOT WRITE IN THIS SPACE

N

City & Stale City & State 4. FE! Number Applied For
59-1772256 Not Applicable
Zi Count Zi Countr iti
P Hntry P uniry 5. Certificate of Status Desirad d gg.g?q;rd:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAM FL 33145

Sireet Address (P.O. Box Number is Not Acceptabie)

City

F L Zip Code

SIGNATURE

/)
& pusbese

Bf changing its regisiered office or registered agent, or both, in the State of Florida,

AMADA CANTERA LOPEZ, PRES,. %

7)) 078

Signature, fyped of nangam and title if applicable.

{NOTE: Registerad Agani signature réquirad when ranstatng)

7 DmE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TILE e e ey g G "1 Addtion
= o H-AQI 2 =
v GARCIA, SANTIAGO y: R L =TIy 1
ST nFss | 2025 S, 142 AVE STREETAOORES wEpRI00L 00 A1 50, 00
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP s B
TITLE psTY (7 Delate e [ Change [ Agdition
NAME GARCIA, JESUS NAME
sTREET ADCRESS | 68141 SW 38TH ST. STREET ACDRESS
Ty -57- 1P MIAMI FL Y- ST 29
TILE ™ pejete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CT-31-2iF
TITLE ) Delete TME [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-S7-2IP q\\“\
TIILE [ Delete TILE v 3 Change ) Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIT¥-ST-217 CITY-ST-2IP
TITLE [ petete TITLE [C] thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP

13. | hersby cerlify 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 suppleny
of the corporation or the receiver, /' trustee e

diher like empowered.

ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diragtor
powergd Yo execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2/9) 00

Caytime Phone #

—




