2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007384

- Jan 19, 2001 8:00 am

[N >
1. Entity Name Secretary Of State
CAFE IGUANA OF FT. LAUDERDALE, INC. 01-19-2001 90038 046 ***150.00
Principal Place of Business Mailing Address
17 § ATLANTIC BLVD 101 § STATE RD 7
R 302 205
FORT LAUDERDALE FL 33316 HOLLYWOOD FL 33021 C 0 U 05 8 55
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65’064955 4 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ??e';?qlﬁ?:gio"a'

' 6. Name anci-Address of Current Registéred Agent™

7. Name and Address 6f New Reglstered Agent—- =

ROTHSTEIN, SCOTT W

1 FINANCIAL PLAZA

STE 2612

FORT LAUDERDALE FL 33394

T Scota LW, RoHasfem

Siri Wd? 55 (P.O. Bgl\iumber is Not Acceptable)

nDS &mae« pss et al

HOOO l‘bllwu){?{)d Blud. Suite 2655

™ Wollywoopdd FL "% |

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstelred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registared Agent signature raduired whan reinstating) DATE
9, This Qprporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete e O change  [] Addition
NAME DELANEY, GERARD NAME .
sTReet a0DRESS | 101 § STATE RD 7 SUITE 205 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-8T-2IP
TITLE VSTD O Defete THLE [JChange [ Addition
NAME CAPUT!, STEPHEN J NAME
STREETADDRESS | 101 S STATE RD 7 SUITE 205 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-21P
me T s I, " me T = TR S o change [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Pa) Y- §1-21p

13. | hereby certify that the information sup)
indicated on this report or supplemen
of the corporation or the receiver or t
changed, or on an agtachment with

1ddpeds, with all other like empowered.

SIGNATURE:

wit this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
porAs trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or directer
e egipowered to execuie this report as required by Chapter 607, Florica Statutes; and that yny name appears in Block 11 or Block 12 if

Ater) / Vs KVIEIENY

Ot PRINTED NAME OF SIGNING QFFICER OR DIRECTOR als Daytime Phong #

0107664

CR2E034 (10/00)



