2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name an 9 . am
EAST COAST BURRITO FACTORY, INC. Secretary of State
01-27-2000 90011 003 ***150.00
Principal Place of Business Mailing Address
261 EAST COMMERCIAL BLVD 261 EAST COMMERGIAL BLVD
FORT LAUOERDALE FL 33334 FORT LAUDERDALE FL 33334-1625
[ ] AV N BERY A
F e R (AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0729695 Not Appficable
Zip Country Zip Country 5. Certfoate of Satus Desired [ ?igesq Addiiona) |
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ _ L S — _ Name . o o e e
TRAGER, ROSS CPA Street Address (P.O. Box Number is Not Acceptable}
1000 N HIATUS ROAD
PEMBORAK PINES FL 33026
City FL Zip Code

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

7] -
8. The above named entity submits ihi7(e ent for @po}e of changin.
SIGNATURE A :i /]/t(" W
Signature, lyped of printad name of registarad agent and title o 2pplicable. ( ’ {NOTE' Registerad Agent signature required when remnslating) ATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
(See criteria on backy O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE Ochange [ Addition

NAME LEVIN, NED NAME

staeeTannress | 271 E COMMERCIAL BVDL STREET ADDRESS
CITY-ST-ZiP FT LUADERDALE FL 33334 CITY-5T-ZiP

TTE VD [J Delete TIMLE O Ghangs [ Addition

NAME HOCHHAUSER, HAL NAME .

smeet ooksss | 550 S PARK RD #828 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 R . = —an || CITY-ST-2P O L .- -

TME e . - . i o Ooelee TME [ Change [ Addition

NAME : ) : ' A T R a - T

STREET ADDRESS : - STREET ADDRESS

CITY-5T-7P CITY-5T-7IP

TITLE O Delete TLE : O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE [Jehange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-ZIP

TILE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ; , CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1), Florida Statutes. 1 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver ge trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

//2«/ oU  WY72Gs)

Date Caytima Phone #

CR2EG34 (9/99)



