2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  P98000056018 May 07, 2002 8:00 am
1 Entl tame Secretary of State
IGUANA CANTINA, INC. 05-07-2002 90264 049 ***150.00
Principal Place of Business - ’ Mailing Address
NW-MARY ST N 101 § STATE RD 7
STE I 205 .
COCONUT GROVE FL 33133 HOLLYWOOD FL 3302t
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'%96681 Not Applicable
Zi i t iti
® Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
. - . - - - - - Fee Required
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 Acceplable)
PHILLIPS, EISINGER, KOSS ET AL
4000 HOLLYWOQOD BLVD STE 2655
HOLLYWOOD FL 33021 City FL [ ZpCote
5 .
k)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This F:prporatiqn is eligibte to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE O Change [ Additien | S
NAME DELANEY, GERARD NAME 3
steeracoress | 101 S STATE RD 7 SUITE 205 STREET ABDRESS §
CITY-ST-2IP HOLLYWOOQD FL 33023 CITY-§T-2IP v
10y
TITLE VSTD [ cetete TIMLE [dcChange [ Addilion | 5
NAME CAPUTI, STEPHEN NAME
streerADDRESS | 401 § ST RD 7 205 STREET ADDRESS
. orvest2e. ) _HOLLYWOOD FL 33023 . e - e o . Romystoe . L L - - - .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2tP CITy-§7-2IP
TITLE [ Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing ot gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report-or supplemental report is try# a hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recelver or trustee empo; Teport as recuw rida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address "
SIGNATURE: LN e T e L[IZZIOL sy G61- 844y
SIGNATURE AND’fYPEE ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




