[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056018 < - - Jan 19, 2001 8:00 am

1. Enty Narme Secretary of

State

IGUANA CANTINA, INC. 01-19-2001 90038 043 ***150.00
Principal Place of Business Mailing Address
3390 MARY ST 10 S STATE RD 7
STE 304 205
COGONUT GROVE FL 33133 HOLLYWOOD FL 33021 C 09 [)5 35 8 _
us C
2. Principal Flace of Businass 3. Maiing Address H““II' Ml ml l lII |I“ " || M ” ’ "m ”m ml “M
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number 65-0696681 Applied For
_._|Net Applicable.| .

=i Cotnt e~ Zip e T “Count
™ ountry ip ountry 5. Certificate of Stalus Desired [

$8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . ~
ROTHSTEIN, SCOTT W Scott W. Yothsemn

1 FINANGIAL PLAZA il & mmeer Boss, et Al

T LAULERDALE FL 33304 LJDO{ Holluwoped B Spie 255

“ Hollyrored FL [*$%500-(

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalture raquired when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do 80, After MAY 1, 2001 Fee will be $550.00 T -
= rust Fund Contribution. Added to Fees
(See criteria on backj O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TITLE Kcnange [ Addition
NAME DELANEY, GERARD NAME
STREET ADDRESS | {01 S STATE RD 7 SUITE 205 STREET ADDRESS .
o520 | HOLLYWOOD FL 33021 an-s1-2¢ 33023
TIME VSTD 3 Delete e W Change [ Addition
NAME CAPUTI, STEPHEN NAME
STREET ADDRESS 101 S ST HD 7’ 205 STREET ADDRESS
~CIY-ST:ZP. | HOLLYWOOD-FL 33624 . - - e . JCTY-ST-ZR e Lt e 33@ 3ﬁ
TITLE 7 Delste TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-5T-2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TILE (] Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP ) CITY-§T-2IP

13. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver or |
changed, or on an attachment with

SIGNATURE:

ddrgss, with all other like empowered.

ith this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
pol} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e gfhpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT! D TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

J/Zé/ Ky g//f//‘%/

010787¢

CR2E034 (10/00)



