2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010346 Jun 08, 2000 8:00 am

1. Entity Name

BURRITO FACTORY LICENSING GROUP, INC. Secretary of State

06-08-2000 90026 041 ***150.00

Principal Place of Business Mailing Address

965 N NOB HILL RD 965 N NOB HILL RD

STE 112 STE 112

PLANTATION FL 33324 PLANTATION FL 333241078

us us

Qus 1 s B\ B | Gus M. Ndo Kl R

Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE N THIS SPACE

v oAk \HA Pon® He\A\\

City & State City & State 4. FE! Number Applied For
Q\:\‘\ \{ oy \?L' Q\QV\.\T}\"L\O LY . (.Dg OqO%H"E}Bl:FVI?H Not Applicable

T Y -7 Country < Tl ZipT -l Country : 8.75 tional - " |
33,511.\ U‘D 5331‘_’ Ub 5. Certificate of Status Desired O ?ee Heqlﬁ?:c;tlona
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHARTZ, RICHARD E Street Address (P.O. Box Num;er is Not Acceptable)
STEARNS WEAVER MILLER
150 W FLAGLER ST STE 2200
M,AMI FL 33131 City FL Zip Code

8. The abave named entity submits this statement For the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. imsr:t:_orporangn is ellglm: t? sz:tlffyc;ts Intangible FILE NOW!1! FEE ISm$150.00 10. Election Gampaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Cantribution. 0 Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e DPS 7 Delete TLE fange [ Addition
NAME SHEIRT, DAVID H NAME

! LY

STREET ADDRESS | 4G5-N-NOB-HILERO-STETIZ smeezaoness | RS N Nt Y Q‘OQ 1 P& B i)
GITY-$T-2P PLANTATION FL 33324 CITY-ST-2P P

TLE DVT T Delete TITLE MrThange 3 Addition
NAME METZKES, MICHAEL NAME - o\

STREETADDRESS | 465-N-NOB-HILLRB-SFE-142 STREET ADDRESS Q\oy N N)éo “‘\\ @ } V""'i‘b‘&-\‘-\ \
- CITY-ST-2IP - PLANTATION FL 33324 - - -~ ~§ CrY-sT-zP - e T = =T =

TILE D [ Delete TLE 2thange 3 Addition
NAME STEPHENS, EDWARD NAME W
W

STREETADDRESS | 4G5-N-NOB-HIEE-RE-GFE-H8— o | AOS N Ndo WM R4 4m )
CITY-ST-2IP PLANTATION FL 33324 CITY-$T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P

me . . - O pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST- 2P

TILE : [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

filing coes not qualify foy the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and thatfny signature shall have the same legal effect as if made under oath; that | am an officer or director
frered to exequts this rep t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

‘ bl lco  asq 1 ato

13. | hereby certify that the information supptied with thy
indicated on this report or supplemental reporigis t
of the carporation or the receiver or trustee el
changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE AND TY?EDfN PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

A Y



