2002 UNIFORM BUSINESS REPORT (UBR) "
DOCUMENT # P95000083360 FILED

1. Entity Namé®

BURRITO JIM'S SAN FRANCISCO BURRITO CO. 020CT 17 AMID:50
Pringipal Place of Business Mailing Address |§E§f}%ﬁ@§;é}i E?;QEA
5187 5. UNIVERSITY DRIVE 5187 S. UNIVERSITY DRIVE

DAVIE FL 33323 DAVIE FL 33320

- BNy

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
65062708 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - —_— Name N ‘ —
GOLDEN’ JAMES J _ Street Address (P.O. Box Number is Not Acceptable)

5187 S. UNIVERSITY DRIVE

DAVIE FL 33328

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

N

. SIGNATURE
7 Signature, typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi an Ei .
Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 0 ?ri(;:g:rf;ag;:na:r?gu“g:nmng | fdsd.:-;%t:ohli?;fe
{See criteria on back) 3 Make Check Payable to Departiment of State )

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD ] Delete TILE I :J___Lp e [ Addition

e GUARDARRAMA, J v BLOGOE 449 e

X Ew iy o T ™ i

sTREET ADDReSs | 5187 S UNIVERSITY DR STREET ADDRESS 10/18/02--01053--021  *#750.00

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

TITLE VP ] Delete TITLE [ Change [ Addftion

NAME GOLDEN, JAMES J NAME

STREET ADDRESS | 5187 S. UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33328 - CiTY-ST-2IP

TILE . [ Delste TITLE [ Change [T Addition
| namE_ ~NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ’ CITY-ST-2iP

THLE [ Delate TITLE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TILE 3 Delete TITLE [ Ghange [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that [ny signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp red to execyte thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; .

SIGNATURE: ___SI IBRED /0 —l-o2  FEALEOHOUD

AY 2902200

CR2E034 (4/02)



