2001 UNIFORM BUSINESS REPORT (UBR) -t

DOCUMENT # 548929 )
1. Entity Name I'lL ‘U
ISLAS CANARIAS RESTAURANT, INC. SELRETARY OF STATE
HYISION OF CORPORATIGHY
Principal Place of Business Mailing Address 0 I APR 30 AH ”: 07
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
e > AR VRO RO
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEi Number 59_1 772256 Applied For
Miami, Florida Miami, Florida Mot Applicable
Zip Country @ Country 5. Certificate of Status Desired O $8.75 Additional
33145 Us 33145 Us Fee Required
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

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

SUITE 200
MIAMI FL 33145

City Zip Code
N A /) FL
8. The abovd name sipbmitgathis statew@l/fiﬂépurpose of changing its registered office or registered agent, or both, in the State of Florida.
m AMADA CANTERA LOPEZ, President q’)/rx;/d

SIGNATURE hY 7 ,/‘,M( —— {NOTE: Registored Agent signat ired when relnstating) ofte
Signature, typad or printed name of regist jert and bl plicabla. : Registered Agent signatura reguires en reinstating
9. This gprporau@ﬁﬁm&y its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tux filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete e PD X Change [ Addition
NAME GARCIA, SANTIAGO HAME GARCIA, SANTIAGO
sTREET ADDRESS | 2025 S.W. 142 AVE sTREETADDRESS | 4254 SW 95 CT
CITY-5T-21P MIAMI FL 33175 £ITY-ST-2IP MIAMI, FL 33165
TmLe DST 1 Detete TmE DST Change ] AddRion
NAME GARCIA, JESUS NAME GARCIA, JESUS
sTRecT ADDRESS | 68141 SW 38TH ST. sraeer anomess | 6811 SW 38th ST,
CITy-S7-2P MIAMI FL ery-st-z¢ | MIAMI, FL 33155
TITLE (1 elete me - o BO0004E 1 363 s —EA e
NAME NAME NP . -05/04/01--01051--022
STREET ADDRESS STREET ADDRESS G k150,00 wbek150.00
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE I change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS (f.) \
CITY-ST-2P CITY-5T-2P \ \ -
TITLE [ pelete THLE N [Jchange [ Additien
NAME HAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-T-2P
TILE O Delete TIFLE [Jchangzs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-S7-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualily 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 ae™¥at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or s 2 drort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ered. .
L]
_ v, &/
SIGNATURE PZ et 7 / /
EIYRAME OF SIGNING GFFICER OR DIRECTOR / Dale Daytima Phona #
S Py, PP, e . Wy

0182313

CR2E034 (10/00}



