2002 UNIFORM BUSINESS REPORT (UBR) FILED J
- May 07, 2002 8:00 am?
3

DOCUMENT #  P92000002413
1. Enity Name Secretary of State
CAFE IGUANA, INC. 05-07-2002 90264 050 ***150.00
Principal Place of Business Mailing Address
8505 MILLS.DR N 237 101.5 STATE RD 7
MIAMI FL 33183 205 .
s HOLLYWOOD FL 33023 S
. ORI AR RO
2. Princlpal Place of Business 3. Mailing Address h ) i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE w
|
City & State ‘ City & Stats 4, FE! Number Applied For
65‘0364440 Not Applicable
) Z\p o ?oumryi Zipi } Cauntry 5. Certificate of Status Desired O ?eae.gesq:i?:ci!ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSTBN' SCOTT W Strest Addrass (P.0. Box Number is Not Acceptable)
PHILLIPS EISINGER ROSS ETAL
4000 HOLLYWOOD BLVD. SUITE 2855
HOUCYWOOD FL 33021 Chty FL [ Z0Code

8, The abcﬁrre named entity submits this statement for the purpose of changing its registered office or registeraed agent, o both, in the State of Florida.
v
SIGNATURE

Signaturs, typed or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR N - . ' -
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution n Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE VSTD O Delete TITLE . [ Change [ Addition | S
NAME -] CAPUTI, STEPHEN J NAME [
secTanoress | 101 S STATE RD 7 SUITE 205 -N. STREET ADDRESS §
CITY-ST-ZP HOLLYWOOD FL 33023 CITY-§T-71P _ i
TILE PD 1 Delete TITLE [ change [ Addition %
NAME DELANEY, GERARD NAME
sreeTA0DRESS | 101 S STATE RD 7 SUITE 205 STREET ADDRESS
tocmy-st-zP — | HOLLYWOOD-FL-33023 e —— CITY-ST-2IP _ e e - . e m e e e — s e -
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP '
TITLE : ) O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florid . and that my name appears in Block 11 or Block 12 if

13. | hereby-certify.that the information supplied with this filing does not gualify for the
indicated on this-report-of supplemental repgyt is true an curate and that my si
of the corporation or the receiver or.truste poweres i B TE
changed, or on an'attachment with an i

s e

SIGNATURE: __: 520~

smn.rryﬁgnmfrvp DEPT

G4la2102 ast 461-£444

Date Daytima Phone #




