2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083360

1. Entity Name

BURRITO JIM'S SAN FRANCISCO BURRITO CO.

Principal Place of Business

5187 S. UNIVERSITY DRIVE
DAVIE FL 33328

Mailing Address

5187 $. UNIVERSITY DRIVE
DAVIE FL 33326-4508

2. Principal Place of Business

3. Malling Addrass

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90042 030 ***150.00

AN G R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65%27087 Not Applicable
Zi ount Zi Countr m
® Country s ¥ 5. Cerlificate of Status Desired O fi'gesqlﬁ?:é“o"al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i ) T~ 7| Name - ) -

GOLDEN, JAMES J
5187 S. UNIVERSITY DRIVE
DAVIE FL 33328

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, W i

f changing its registered office or registered agent, or both, in the State of Florida.

2 -0

‘egistered agent and litla if applicablé.

{NOTE- Ragislered Agent signature required when reinslating)

- DATE

8. This corporation ée/ligibr
Tax filing requirement and elects to do so.
{See criteria on back)

satisfy its Intangible

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD M petete TMLE [J change [ Addition
NAME GUARDARRAMA, J NAME

staeeT a0RESS | 5187 S UNIVERSITY DR STREET ADDRESS

CITY-ST-21P DAVIE FL CITY-ST-2IP

TITLE VP 1 Delete TITE [ Change  [J Addition
NAME GOLDEN, JAMES J HAME

sTREET ADDRESS | 5187 S. UNIVERSITY DRIVE STREET ADDRESS

CITY-5T-ZIP DAVIE FL 33328 CITY-ST-7IP

TME. - —- e e — [)-Delete- -- THLE - [C1+Change = [] Addition
NAME NAME

STREET ADDHESS STREET AUDRESS

CITY-ST-2IP CiTY-ST-2IF

TILE 1 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-21P

TITLE ] Delete TITLE [ Change ] Addfition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-7IP

TIILE [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
dwered to e

of the corporation or the receive
changed, or on an atlagkass

SIGNATURE:

a this report as re dirggd

by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

A/ g-03

Date Caytime Phone #

MOAEAD S 0 ey



