2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MAUI TACOS FLORIDA QUEST, INC.

DOCUMENT # POO000017662

Principal Place of Business

C/0 UNITED CORPORATE SERVICES. INC.
9200 S. DADELAND BLVD.. STE. 508

Mailing Address

/0 UNITED CORPORATE SERVICES. INC.
9200 5. DADELAND BLVD.. STE. 508

FILED
Aug 17,2001 8:00 am
Secretary of State

08-17-2001 90002 040 ***550.00

RUUULVY sV

MIAMI FL 33156 MIAMI FL 33156

LR A

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Appiied For
5%-3531473") Not Applicabl
- - C —
“p Couniry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_Name —

UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508

Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33156
. ‘ City FL Zip Code
8. The.above named entity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
g Signature, typed or printed nama of registered agent and We It applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12.

Trust Fund Confribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE f IKW [ Delete TILE [ Change [ Addition :8:
NAME 5;.4&1":-!‘ : 5"’7"-/” g? NAME 2
STREET ADDRESS | 7 40 STREET ADDRESS I
CITY-ST-2IP }/M} /;j(/ /0003 CITY-5T-2P g
7, o

TILE Ifg‘zj‘ ﬂ&e’ﬂw . [ Detete TITLE [ change [ Addition g
NAME BALeTS NAME
STREET ADORESS | 220 . STREET ACDRESS
CITY-5T-2P /f.v&wm /‘\f}/ 70043 CITY-5T-21P

_|_me Yice, oreder e e X _ o O Change [ Addition
RAME Tonvid £.5 — ” TNAMET T e T T T T '
STREETADDRESS | “=mete> LA e ' STREET ADDRESS
orv-size | AJY ' A [ e CITY-ST-2IP
TITLE \f&,’j«} A - . 1 Delete e [ Change [ Addition
NAME , NAME
stheer aoovess | 7T 8 by STREET ADDRESS

.ST- ( _gT-

orv-seze |AJ /, NNV DLOO CITY-ST-2IP
e Tiedri ok . (D IS, [ Delete TITLE [1Change  [J Addition
NAME 740 ércxt‘ln.)a.)l NANE
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ,\' Vr Y 1003 CITY-51-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 4 ﬂ / CITY-ST-2PP

13. | hereby certify that the inforl
indicated on this report of sugplemental r
of the corperation or the fecdlver optrust
changed., or on an attac t witffan address, with

ot qualify for [he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that m\ signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report A3 rffquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowergd b\\g\]b\

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR ‘)ate

SIGNATURE:

Daytima Phone #




