FILED ‘

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am !
’ . I

DOCUMENT # P9 7384 y
DOCUM 600000738 Secretary of State
CAFE IGUANA OF FT. LAUDERDALE, INC. 05-07-2002 90264 048 ***150.00
Principal Place of Business Mailing Address
17 § ATLANTIC BLVD 101_3 STATE RO 7
R 302 205 )
FORT LAUDERDALE FL 33316 HOLLYWOOD FL 33021 ¢
- RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%49554 Not Applicable
o Country - Zip Couniry 5. Ceniificate of Status Desired [ g‘g.;g“ﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSTEIN' SCOTT W Street Address (P.O. Box Number is Not Acceptable)
PHILLIPS, EISINGER, KOSS, ETAL
4000 HOLLYWOQOD BLVD. SUITE 2658
HOLLYWOOD FL 33021 City FL [ 20 Coce

8. The above nan‘w%‘d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad whaen reinstating) DATE
9, Th\qurporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fors
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD : O Delete TITLE [ Change [ Addition §

HAME DELANEY, GERARD NAME 3

streeT a00RESS | 101 § STATE RD 7 SUITE 205 STREET ADDRESS §

crr-si-zp | HOLLYWOOD FL 33021 CiTY-S7-2P u
i

TME VSTD (3 elets TILE [ Change [ Addition | G

NAME CAPUTI, STEPHEN J NAME

STREET ADDRESS | 401 S STATE RD 7 SUITE 205 STREET ADDRESS

crv-star o HOLLYWOOD FL 33021 -7 o T Cimy-st-2p = T ’ T T T

TITLE ) O Delete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE (] Delete TILE [ Change ] Addition

NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s true and.gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-607, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 if

13. | hergby certity that the information supplied wi
indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: A LT N hl22102 ast 467- §64¢4

F SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




