2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS -REPORT (UBR)

DOCUMENT #  P95000083360

BURRITO JIM'S SAN FRANCISCO BURRITO CO.

FILED

PrincipéfPiac:e of Business * Mailing Address
5187 S. UNWERSITY DRIVE

DAVIE FL 33328 DAVIE FL 33328

5187 S. UNIVERSITY DRIVE

03 HAY -B Pi 3=BJ _

SECRETARY OF STAT
F

2. Principal Place of Business 3. Malling Addrgss

b

Suite, Apt. #, elc. Suite, Apt. #, etc.

||mllllllllll{llll?llll

[ CHECK HERFE iF MAKING CHANGES

AY  ZILEVOED

City & State City & State 4. FEI Number 65'062?08? Applied For
Not Applicable
Zi Couni Zi Count iti
b ouniry B ountry 5. Certrflcate Oi' Slatus Desired ] $8'75 Addmonal
N P N _ - e menwoome o Fe@Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

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

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL l 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 obligations of registered agent.

SIGNATURE

Sighatura. typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO [ Delete TITLE ] Change [ Addition
wue | GUARDARRAMA, J HAME M SHERTETD
smeet aooress | 5187 § UNIVERSITY DR STREET ADDRESS (L T F ey Ty R 150,10
orv-st-ze | DAVIE FL CITY-ST-2IP e
wme ., (VP 3 palete TILE [ Change [ Addition
NAME GOLDEN, JAMES J NAME
streeT aDoRess | 5187 8. UNIVERSITY DRIVE STREET ADORESS
CITY-$1-7IP DAVIE FL 33328 ) CITY-ST-2IP
LT T e [ peletg—" e ——— — - - ~——{=]-Chrange —— [=]-Addition~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Delete M [Ochange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elete TITLE DO cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP .| . - : CiTY-5T-2P ;E.S
TITLE i N . e - [ celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthlh a;;adgress with all Dm@w
¥ ‘E:ﬁ‘l
SIGNATURE: 2 a

I-$72 9/%/

GNATIhE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



