2001 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁSNLaJmeIENT # A99000001 754

" DRIVE-THRU CONCEPTS, LTD.

FILED

Principal Place of Business

5600 NW. 24TH AVENUE
MIAMI FL 33165

Mailing Address

5800 N.W. 74TH AVENUE
MIAMI FL 33166

o fit et
GECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE |IN THIS SPACE

i

City & State City & State 4. FEI Number ! Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zlp Country 5. Certificate of Status Desired | [J $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED, CARLOS
5800 N.W. 74TH AVENUE
MIAMI FL 33166

Juon Dinz , Enquiee

Street Address (P.O. Box Number is Not Acceptabls)

i
1
S300 Nw 7YY jpwr T
|

City

. FL

Mol

BiTe

8. The above named entity submits this stateme

r the purpose of changing its registered office or registered agent, or both, in the State of FIori(:ia.

mL-t, g, zool

SIGNATURE <—%
i nam ered agent and utle \f applicable.

Signature, Typed of priazg:

{NOTE: Aegistered Agant signature required when reinstating) | DATE

8. Capital Contributions
as Shown on record.

$5.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK: PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS} OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
vocumen# | P99000094115 STREET ADDRESS | |
NAME DRIVE-THROUGH CONCEPTS MANAGEMENT INC ‘
sTReeT A0pRess (5800 NW 74TH AVENUE CITY-ST-2P |
crv-st-or | MIAMI FL . ]
DOCUMENT # -l STREET ADDRESS 4 D D [:!-.D 4 3 :3 ? ] l:l 4 T4 2
HAME . =DB/01/01--01005--014
ek = e bk
STREET ADDRESS S k141,05 beekl4], 25
CITY-ST-IP |
DOCUMENT # STREET ADDRESS |
NAME |
STREET ADDRESS . ‘
CITY-§T-21P e {‘
BOGUMENT # ' |
STREET ADDRESS
NAME 1
STREET ADDRESS CITY-ST-7IP |
CITY-§T-2P - d
DOCLIMENT # STREET ADDRESS
NAME
STREET ADRESS
Mg CITY-ST-2
DCUMENT 4 STHEET ADDRESS |
NEME
STREET ADDAESS CITY-5T-2P
CIy-$T-21p -

14. | hereby certify that the information suppliegh with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have ihe same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execite this report as required by Chaptg 620, Florida Statutes ‘

SIGNATAI an) o200t 305 /uzi-14l

SIGNATURE AND PEf OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ‘
Fi

SIGNATURE:

" Daytime Phone ¥




