2001 UNIFORM BUSINESS REPORT (UBR)

DEQCUMENT # P94000085905

ntity Name

EAST COAST BURRITO FACTORY OF COMMERCIAL BLVD.,

Principal Place of Business

PO BOX 840009
HOLLYWOOQD FL 33084

Mailing Address

PO BOX 840009
HOLLYWOOD FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 27,2001 8:00 am

i

FILED

ecretary of State

04-27-2001 90395 016 ***150.00

HUU31848%

DO NOT WRITE IN THIS SPAGE

fi

City & State City & State 4, FEI Number 65'0537350 Applied For
Not Applicable
Zip . Country Zip Country .o $8.75 Additional

5, Certificate.of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAGER, ROSS CPA

Name

Strest Address (P.Q. Box Number is Not Acceptable)

1000 N HIATUS RAOD
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits 1 ment urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /, /S" /é/

Signature, typed or prmred name of registered agent and titls if ap@la

) (NOTE: Registered Agenl signaturs required when raingtating)

CATE

9. Thig corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE S $150.00

Tax filinlg rgduiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Z:I?’E nC;aén SSL?SUE::_ reing fg,‘ggohgzi SB o
(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
TITLE D [ Detete e [2 Change [ Addition
NAME | EVINE, NED NAME
street anoress | 261 E COMMERCIAL BLYD STREET ADDRESS
omv-s51-2¢ | FT LAUDERDALE FL 33334 CITY-ST-2P
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TstaE ol T = - — e X CITY-ST-2P
TME 7 Detete TITLE T T e ==—- . " --._.[]change [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP GITY-T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receivg
changed, or on an attachmg

SIGNATURE: &8

NED Leums

esfog

75

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nn address, with all other like empowsred.

V)il oo

Lo‘UO7

SIGNATURE AND TYPED CR PRINTED NAME UF SIGNING OFFICER OR DIRECTCR

Data Dayllme Phona #

|

CR2E034 (10/00)

k



