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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 548929 Apr 02,2002 8:00 am ¢
1. Entity Name ecretal y Of State :2
ISLAS CANARIAS RESTAURANT, INC. 04-02-2002 90968 047 ***150.00
2
Principal Place of Business Mailing Address ~7
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 )
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida Miami,Florida 5%-1772256 Not Applicable
Zj t Zi 1 iti
P Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O, Box Number is Not Acceptable)
2300 CORAL WAY
- SUITE 200
+ MIAMI FL 33145 City FL l Zip Code
Y i
¥l and titls if applicable. (NQTE: Registered Agent signalure required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction G anF .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Clection Lampaign rinancing $5.00 may Be
Pl Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ patets TILE O Crange [ Addiion » 5
NAME GARCIA, SANTIAGO NAME =
sTREEF ADDRESS | 4254 SW 95 CT AVE STREET ADDRESS §
CITY-51-21p MIAMI FL 33165 CITY-ST-2IP &
- o
TITLE DST [ Delete TMLE [l change [ Addition | O
HAME GARCIA, JESUS HAME
sTREETADDRESS | 6811 SW 38TH ST STREET ADORESS
CITY-§T-2IP MIAMI FL 33158 CITY-§1-2P
TITLE O pelete TITLE [Jchange [ Addition
L NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
T TITLE 3 Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemginal report is true and gécurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver of trustee empewered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an addregé, with all gfher like empowerad.
2 ~1B -
SIGNATURE > O 2~13-02
/slcununsmn 'm:z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
[]




