2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EAST COAST BURRITO FACTORY, INC.

BOCUMENT # P96000104446 .

i
— gt

Principai Place of Business

261 EAST COMMERCIAL BLVD
FORT LAYDERDALE FL 33334

Mailing Address

261 EAST COMMERCIAL BLVD
FORT LAUDERDALE FL 33334

e ——

FILED
May 22, 2001 8:00 am-
Secretary of State

05-22-2001 90634 008 ***150.00

IR

|

|

amn'rung AND miqon PRINTED

2 Principal Place of Business /_/ 3. Malling Address mlm "l]
Suite, Apt. ¥, elc. Suite, Apt. ¥, 6ic. DO NOT WRITE IN THIS SPAGE ‘
City & State City & State 4, FEl Number 65-0729695 Applied For l
. ey - L " - L S < e e, Not Applicabla .
e’ Cou.n:ry - ] F —— :C-E-CLL-’:‘.! R 5._Certificate of Status Désired D $8 75 Additional
—Tm=~a —==FeeRoquired. . __. | . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS CPA .
Street Address (P.O. Box Number Is Not Acceptable)
1000 N HIATUS ROAD ,
PEMBORAK PINES FL 33026
City Zip Code
P | FL
8. The above named entity submits this gt ?u{:e purpose of changing its ragisiered office or registered agent, or both, in the State of Florida.
SIGNATURE \J /M& : .t / %_
Sqmn.wwpmﬂrldlquumww." [NOTE: Rogisters AQent rignan,re fequined whn reingiating) BIE
9. This corporation is eligible to satisty s Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

- Tax filing requirement and elgcts 1o do so. After MAY 1, 2001 Fee will be $550.00 Yrust Fund Contribution. Added to Fees ‘

. {Sed criteria on back) Make Check Payable to Department of State ) ‘
1. . QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D — P O] Detete — — - —~ . _Dicrangs_ [ Addiion '§-- ﬁ
HAME LEVIN, NED- =
"steeT aporess-| 274-E COMMERCIAL BVDL . ., . - §
orv-s-2¢ _| FT LUADERDALE FL 33334 . @
me T VD= T e - = [ Delete ——— - - _qv.f.,DKC!}@'Q'_FDM"h_" 5 .

slgwe | HOCHHAUSER, HAL N .. - ' '
ST odeess |'550°S"PARK RD 9828 ~ =
cr-s1-2p | HOLLYWOOD. FL 33021
Tme O peleta [ Change [ Additlan .
NAME
STREET ADORESS
CITY-ST-2I
e O Deleta [Jcnange [ Addilion .
NAME
STREET ADDRESS
CITY. §T-2IP
TILE [ petete [Jchange [ Aciltion
 NAME
SIHEET ADDRESS STREET ADDRESS ‘l
cITy-sI-aP CIIY-ST-2P .
TME [ beleta TILE Ochange [ Addition ’
NAME NAME .
STREET ADDRESS STREET ADDRESS :
onY-§i- 2% oY-5T-2P I
13. | hareby cenlfﬁ that the infggnation supplied with this f'h does not qualify for the axemplion staled in Saection 119 07(3Xi}. Florida Statutas. I-further certify that the information .
indicated on this reporn lemental raport s trug a 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 r or trusiee ampowarsd 1o executs this repoﬂ as reqwred by Chapter 607, Florlda Slatutas and that my name appears in Block 11 or Block 12 if '
changed, or on nt with an ac!dr with al! othey like empower P 4—..;-, -
SIGNATUR HOCD(LHm)SJe- ‘-(,L'j(()l -7713”00) J :
OF $:GMNING OFFICER OR DIRECTOR Daytime Phora # '




