2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO9808

1. Entity Name

FAST FOOD MANAGEMENT (P.R.), INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90094 040 ***158.75

Principal Place of Business

FIRST FEDERAL. BLDG.
SUITE 507
SANTURCE PR 00309

_ Mailing Address )

FIRST FEDERAL BLDG.
1519 PONCE DE LEON AVE.. SUITE 507
SANTURCE. PR 00908

2. Principal Place of Business

3. Mailing Address

A G

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number BG 03 Applied For
73225 Net Applicakie
P Country #p Country 5. Certificate of Status Desired m( $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent oo - - [— _ .. - —7..Name and Address.of New Registered Agent-___ __ I .
Name

ARRCYO, ENRIQUE

Street Address {£.0. Box Number is Not Acceptable)

City Zip Code

FL

6701 SUNSET DR,, SUITE 104,,;
$. MIAMI FL 33143 / /) /

:f’mo i3, 2650

DATE

e

9. This corporation is eligible to satisfy its Intangible
Tau filing requirement and elects to do so.
(See criteria on back) d

{NOTE" Registarad Agent signature ra#d el instating)
 FiLe Nown! Fee Is§is000” Ofe
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 —

THLE PD O Detele  * TITLE [ Change  [J Additian
NAME REGIS, JOHN A. JR. NAME

sTReeT A0DRESS | KINGS CT 70,COND. PRILA #19-A STREET ADDRESS

CITY-ST-2IP SANTURCE, P.R. 00911 CITY-$T-2P

TITLE VvsD . O Delets TIMLE O Change [ Acdition
NAME REGIS, JOHN A NAME

STREET ADDRESS | 60O BLVD DE LOS ARBOLES BZ 316 STREET ADDRESS

orv-si-z¢ | ARBOLES DE MONTEHIEDHA PR 00926 ciry-51-2p

mE T )T T T s T T O Delete mE "~ SIS T T T e s = Change. (] Addition |
AN ALlCEA, JOHN NAME )

STREET ADDRESS 3.32 PORTAL DE LOS P|NOS STREET ADDRESS

CTY-ST-2P RIO PIEDRAS, PR 00928 CITY-ST-2P

TITLE . P I oelete TITLE [T Change (] Addition
NAME C HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TIMe - [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-§T-2IP CITY-ST-21P

TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-7IP P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporatlon or the receiver or frustee empp

SIGNATUFIE:'

/P alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ghd that my.signature shall have the same legal effect as if made under cath; that | am an officer or director

re %5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE Anmrpeion PRINTED NAME ¢

SIGNING OFFICER OR DARECTQOR Date Daytme Phona #

sy

CR2E034 (9/99'



