2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAS CANARIAS RESTAURANT, INC.

548929

r\‘a

Principal Piace of Business
2300 CORAL WAY

SUITE 200
MIAMI FL 33145
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Mailing Address
2300 CORAL WAY 2 e

ity IS

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, alc.

MIAMI FL 33145
Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59—1772256 Net Applicable
Zp Country “p Country 5. Certiicate of Stalus Desied ~ [] 9875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

MIAMI FL 33145

Streel Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

submitg this statement for th

@ L

8. The above nam

the obligations ¢

SUITE 200

e of changing its regislerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President 4— / = é:g

to22 [0

Signature, qDed ar primed name of w

/ {NOTE: Ragistered Agent signature required when reinstating) / 0ATE7

P FILE-NOWHTTEE 1S $150.00

After May 1, 2003 Fee will be $550.00

M&%e Check Payable to Florida Department of State

~—

P P P — -

9. Election Campaign Financing
Trust Fund Centribution.

' $5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD (] Delete TITLE - _E'U:hange [ Addition
P
e [GAHCIA, SANTIAGO e LA N e
sTReeT Aponess (4254 SW 95 CT AVE STREET ARDRESS O/ RO~ 01IS--018 w150, 00
orv-st-ze  [MIAME FL 33165 CITY-5T-ZIP
TiLE DST [ Delete TINLE Ochange [ Addiliun—‘
HAME GARCHA, JESUS ' NAME
swRee ooress (6611 SW 38TH ST STREET ADDRESS
ey-st-z¢ |MIAMI FL 33155 CITY-§3-2IP .
TILE [ Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TOLE 1 Delete TILE Ol change [] Addilion—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TIne J Delete T [ change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P h \ f
TITLE 1 Dejete TITLE \)\\ \ Ol change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St- 2P

12. | hereby certify that the information supplied with this filingtiges not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleg

S NATUFIE ANDTYPE B PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ot like empowered.
=D ‘

Date Daytime Phone #

182520

AY

CR2E034 {10/02)



