FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P02000037122 ecretary of State

1. Entity Name 04-28-2003 90190 036 ***150.00
ISLES CAFE' GROUP INC.

Principal Place of Business Mailing Address
214 LAKE POINTE DR #113 214 LAKE POINTE DR #113
OAKLAND PARK FL 33309 OAKLAND PARK FL 33308

— I AU
SLLa A, "BHanks Blud

Suite, Apt. #. stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ty & State City & State 4. FElNumber Applied For

gp 'NGS. Fl A - D§1765% Not Appiicable

Z'p & 2p Country i . $8.75 Addilional
'3 3 0 "2 ' % ro wQJ‘O' 5. Certificate of Status Desired | Feo Requirod

6. Name and Address of Current Registered Agent . ___. .__ . -z - .=—.7. Name and Address of New Reglstered Agent-
Name
TAVARES’ ANDREA F Street Address (P.O. Box Number is Not Acceptable)
214 LAKE POINTE DR #113
DAKLAND PARK FL 33309

City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re Iit?d awnt
SIGNATURE Zi alcid / (2 ?J (o)

Signature, typad or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DAT‘: f

FILE NOw!It FEE"ES $150.00 ) R .
After May 1, 2003 Feo Wil be $550.00 e P G oS S0 My e

Make Check Payable to Florids : Department of State '

10. OFFicEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me &, PD [ petese TITLE [ thange [ Addition
g ¢ | TAVARES, ANDREA F NAME

STREE‘r'AnDREss 214 LAKE POINTE DR #113 STREET ADDRESS

arv-st-ze .| QAKLAND PARK FL 33309 CITY-S3-21P

me ST OJ Delats TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-21P
e ) B T " Tloeete ~ ~ Qe 4T . T {J Change (3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TTLE [3 Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE O pelete THLE ] changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P ’ CITY-5T-2p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGN@\TU% SICEEED (J}?»?/]DB @W)7%~7833

SIGNATURE AND TYPED QR PRI AME OF SIGNING OFFICER OR DIRECTOR Date I avhma Phone #

N EL048€0

CR2E034 (10/02)



