- | o |
FILED

‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

r f
DOCUMENT #  P96000104446 Secretary of State
1. Entity Name 03-31-2003 90176 021 ***150.00
EAST COAST BURRITO FACTORY, INC.
Principal Place of Business Mailing Address
261 EAST COMMERCIAL BLVD 261 EAST COMMERCIAL BLYD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e e | T G5 0729695 . - - -
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRAGER' ROSS CPA o lwt Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS ROAD u : 7
PEMBORAK PINES FL 33026 . !
,x - .
T L -— .- . City . . - . . FL Zip Code
8. The abdve named entity submits ihis stat fnr the S oychangmg its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

’ i Slgﬂémre Iyped or printed nama Jreg\stered agent and title if applicable.

the Obllgatwons of reglstered agent - /
f
SIGNATURE i / / é‘ Z!(_ 3
i G ‘(NOTE: Registered Agent signaturs required when reinstating) DATE

1]
ﬁ'Fqua N‘?v2v[:03 ';-EE ’3’ 119530522 00 9, Election Campaign Financing $5.00 mMay Be
After May 1, 2 2e W . * Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Degartment of State
10. . QOFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 {1 belete TITLE [ Change [ Addition
NAME LEVIN, NED b NAME
smaeeT aooaess |271 E COMMERCIAL-BVDL STREET ADDRESS
orv-st-ze |FT LUADERDALE FL 33334 CITY-5T-21P -
TTiE VD O Delete TITLE @Thange [ Addition
NAME HOCHHAUSER, HAL ' . NAME—.—| q 4 - \T A)_g N
sTReeTADDRESS |550°S PARK RD #828 — T T T - BSTREET ADORESS ) N / ’ - ’
orv-srze |HOLLYWOOD FL 33021 cvsize ) Ly D) N2 3020
TLE [ Celete TILE [ [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [] Detete TITLE [J Change ] Addition
NAME ' NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE O pelete , TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 §f
changed, or on an attachment wnh an addefss, with all otherjike empowered.
N7 -r 1o
S I a@ﬂ/ 0 o 3/2—70} LPCU?
SIGNATURENS 2 A =D Y77

SIGNATURE AND T,PED OR PRINTED NAylE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

kbl



