2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Mar 31,2003 8:00 am

Secretary of State

03-31-2003 90176 022 ***150.00

DOCUMENT #  P94000085905 35

1. Entity Name

EAST COAST BURRITO FACTORY OF COMMERCIAL BLVD.,
INC.

Principal Place of Business Maifing Address

PO BOX 840009 FO BOX 840003

HOLLYWOOD FL 33084 HOLLYWOOQD FL 33084 :

2, Principal Place of Business 3. Mailing Address “"”I” H”I‘” IIIN "m“m "”' ||||l llml“ll m“ “l“ l“l \lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For

65-0537350 Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS CPA  — - T Street Adcress (P.0. Box Number is Not Acceptablo)
1000 N HIATUS RAOD
PEMBROKE PINES FL 33026 . -
Gt City FL Zip Code
8. The above named entity submitgAhl’ memyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE o /5 . 1 //6 /’a)

. Signature, typed orﬂrinted name of registered agent and Q\‘ it applicable. (NOTE: Registered Agent signaltuva required when reinstating) / oare/
=R o p
™ FILE NOW!!! FEE. IS $150.00 . ) .
AR . Elect 1
Afer oy 1, 2003 Fo it b S350 o Boctr oo rars - $5.00 e o
Make Check Payable to Florida Department of State ‘
10. . . OFFICERS AND DIRECTORS™ B l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O change  [CJ Addition
NAME

STREET ADDRESS
CITY- ST-2IF

me G- D ‘, ) [ petete
nme . | LEVINE, NED e T
STREET ADDRESS | 2691 E COMMERCIAL BLVD
arv-st-2¢ | FT LAUDERDALE FL 33334

TITLE [ change [ Addition
NAME

TILE [ Delste

P .
NAME HOCHHAUSER, HAL -
STREET ADDRESS | 281 E COMMERCIAL BLVD STREET ADDRESS

Ciry-St-21P FORT LAUDERDALE FL 33334 CITY-57-2P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P o L o omy-st-27_ | . e
TITLE O Dpelete TITLE [ change [ Addition

NAME HAME

STREET ADDAESS B STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TITLE [ oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-5T-2IF )
THLE hpe 3 oslate TIME Clchange [ Addition

NAME NAME

STREET ADDRESS . STREET AQDRESS

CITY-§T-7P s . CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered to execute this repoert as reguired by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adefess, with all othey like empowered,

1

SiGNATURE: - S/ @i aUIRED 5/1' )% 7I477,80 )

SIGNATURE ANVI’YPED OR Pmm’zcbhms OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

§
s

»
-
~

CR2E034 {10/02)

!



