2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000083360
BURRITO JIM'S SAN FRANCISCO BURRITO CO.

Principal Place of Business

5187 S. UNIVERSITY DRIVE
DAVIE FL 33328

Mailing Address

5187 8. UNIVERSITY DRIVE
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90069 006 ***150.00

U LU B 3 )

GV NATRA AT

DO NOT WRITE IN THiS SPACE

UL T

City & State City & State 4. FEI Number 650627087 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Redquired
~ee = — _ .6 Name and-Address of Current Registered Agant - - =i puunT..Name and Address of New Registered Agent
Name
GOLDEN' JAMES J Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is cceplal
5187 S. UNIVERSITY DRIVE . g
DAVIE FL 33328
City FL Zip Code

8, The above named entity sul

SIGNATURE

isierad ag"enl and title it applicable.

nt for the purpose anging its registered office or registered

agent, or both, in the State of Florida.

Gy ]2/

'&(4'-? /mww

(NOTE: Hegislﬁred Agent sig

when ref

ing) DATE

9. This corp
Tax filing requirement and elects to do so.
(See criteria on back)

Ion s elig%e(to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Depariment 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. QOFFICERS AND DIRECTORS 12,
THLE PD O Deleta me Clchange [ Addition
NAME GUARDARRAMA, J NAME
streeT aocress | 5187 S UNIVERSITY DR STREET ADDRESS
CITY-ST-2IF DAVIE FL CITY-5T-2IP
THLE VP 7 Detete TITLE 1Change (] Addition
NAME GOLDEN, JAMES J NAME
smeet anoress | 5187 S. UNIVERSITY DRIVE STREET ADDRESS
crv-s-2p | DAVIE FL 3332 CITY-ST-2IP
“mme T {" EE ceow e s ol Deete - o TREL o~ | © [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2P
TILE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-§T-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

changed, or on an attachment with a

SIGNATURE:

/ ddres

all other like,

mpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceqtify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empawered to execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biogk 12 if

Daytima Phong #

CR2E034 (10/00)




