- =002 UNIFORM BUSIN™3S REPORT.{UBR)

FILED

DOCUMENT #

P94000085905\)

Mar 28, 2002 8:00 am
Secretary of State

1. Entity Name
EAST COAST BURRITO FACTORY OF COMMERCIAL BLVD., 02-20-2002 90044 022 ***150.00
INC. ;
Principal Place of Business Mailing Address
PO BOX 540009 PO BOX 840009
HOLLYWOOD FL 3084 HOLLYWOOD FL 30084 1GodV

AL AR

2. Principal Place of Business

3. Mailing Address

C0O NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, elc.
City & State City & Slate 4. FEl Number Applied For
— . 650537350 Not Applicatia
Zip Country Zip Country o ) $8.75 agditicnal =
- s Cenificate of Stalus Desired - [J foo t red
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
~{ TRAGER, ROSS CPA T 7~ 7 [ Sweel Addréss (P.O?Box Number is Not Acceplable)- — - = ] _
1000 N HIATUS RAOD
PEMBROKE PINES FL 33026
. City FL Zip Code
8, The abdve named entity submﬂs%nl for the I(Juﬁse of changing ils registared cifice or Jagistered agent, or both, in the Stale of Florida.
SIGNATURE J_/7 A S
mmu-um-u-ﬂmenqm-m-qmwmamu NQTE, Repiswirad AQent signanre required when renstating) A
8. This corporation is eligible 1o satisly ils Intangible & FILE NOW“! 'FEE IS $150. 00 R . N
Tax filing requirement and elects 10 do so. * After May 1, 2002 Fee will be $550, 00 . 1. E:Ez:lz:;a’(?ﬁ:?:u?::mm f?&gqohzzsae
(See criteria o back) Maks Check Payable to Department of State ’
11, ” OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1M 1 .
TILE D O Delee TILE Qcrange O atiinn | 2
NAME __t..LEVINE, NED - i K - <
staeev appatss | 261 E COMMERCIAL BLVD STREET ADDRESS R Y
»| cmY.sr-zP FT LAUDERDALE FL 33334 CITY-ST-7P ) £
TME ) 1 Delete niLe FRESIDER T CjChange  (Dfigilion ¢
e A HAL HOCHHAUSER_
SIREET ADORESS SHEETAODAESS | 2 ¢ ) & . COMMERCIAL ALY D
o120 mesw | taud., FL.3333¢
TILE 7 belze Hi T2 Clichange [ Addian
NAME NAME
_STREEVADORESS | STREET ADDAESS
s - - — T e e
Tine £ Detete TiRE CJchange  [J Aduition
NME NAWE
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CIFY-S1-2P
TRE (3 oelete g O change ] Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Ciry-5%-2p CITY-§T-21P
TME o 0 oelete e QO change [ Addition
i.-m _ e e . — - e —— -_’,‘”‘E - [ had - - lmandm ’-‘".‘.-:"."'" - . - -
STREET ADDRESS SIREET ADCRESS
CITY-ST-21P Ciry-ST1-0P

indicated on this report

12. | heraby cestily that the information supplied with this lnlmg doas not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certily thal the infosmation
pplemental report is true an

iver of trustee empowerad to exacule this report as required by Chapter 607, Fiorida Statutes: and thal my nama appears in Block 11-or Block 121
t with An adores with all other like empower

accurate and thal my signature shall have the sama legal effact as il made wndar oath: thal | am an olficer o direclor

'}l{tﬂffﬁc NIy //;.90./9 o T flr

BIGHATHRE AND TY OR PRINTED NAME DF BIGNING OFRACER OR IIRECTOR

Divter Mg @




