. AN 4/23/00- 90054_020-$163 75-$163.75
2000 UNIFORM BUSINESS REPORT (UBR) APPHOUEL
DOCUMENT # P99000004422 L
1. Entity Name
BURRITOS ESPACIAL, INC. 00 JUN =7 BH 313
Principal Place of Businass Mailing Address o : SECRETARY OF STATE
4576 €. COLOMIAL DA UNT & 4576 €. COLONIAL DR.. UINIT & TALVAHASSEE. FLORID
ORLANDO FL 32803 ORLANDQ FL 32803-4357

L

2. Pimc;pal F'laée of Business 3. Mailing Add+ess H“"m ||| ’ll’l |||

Lake ™Moty

Colonial D8 408 Main Qeal Tk, | ‘
Suite, Apl. #, elc. Suitg, Apl. #, Bic. . DO NOT WRITE IN THIS SPACE
hriande ELA.
City & Stata City & State 4. FEI Number | Appiied Far
\.Aake MUKy  FL, 59 -358516 2% »|Not Applicable
.‘%’2303-— &";"}g’ Z*“‘_’;;m'(’ Cﬁ“&"”"n 5 |5 Cartiicats of Status Desied m‘“‘ g:f;fq:ﬁ%mha'_‘ =
6. Name and Addreas of Current Reglstered Agent nt [P g, 7. Name pnd Address of New Reglstered Agent
v Name = .
AMIREH, NABIL Senny Halks
. e - POBON ber i [ R
-~ 4676 E-COLONIAL DR-UNIT 4=~ ———— - — = — == [ -5 e B R e R S AT ot
ORLANDO FL. 32803

' FL %2540

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida.

Q2 YAn A 1;[@9@ | ,E—ic;"cb

of tha corporation er the receiver or lrustee empowered 1o executa this report as raquired by Chapter 807, Flor:da Statutee and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an address, with all ather like empowered.

W324-2624

Derptimae Phone ¢

SIGNATURE: 5.0 'L . 5=RUIREE

aammmnwmmmmmossmwﬂoommoﬂmsm

SIGNATURE
. Sigrature, m; & m{ f dorad agart brd bile it f’@ NOTE: Ragistarsa Agant recuired whan ing)

9. Thia corporation is eligile 1o satisty IE Intangible FILE NOWIIl FEE 1S $150.00 . : :

Tax filing requirement and elects to 00 so. After MAY 1, 2000 Fee will be $550.00 10- ?:::ﬁ:n%arcn;atlng:u::: "R g ﬁ'&%"}i’;&

(See ctlteria on back) H] Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v Toelets - || ™mE Cchane [ Addtion
NAME AMIREH, NABIL . NAME
steeT anpaess | 4676 E. COLONIAL DR., UNIT 4 STREET ADDRESS
chY-S1-2P ORLANDO FL 32803 CITY-ST-2P
e D O Deete e SID.Y/Sv/T /Q Chang L Addiion
NAME HALKIS, JENNY - NAME Senny l—Mng
swaeer aooress | 4676 E. COLONIAL DR., UNIT 4 ST AORESS | 0.8 AR S A- id L', ¥
cY-st-ae | QBLANDO EL AB03 . e e o[ CV-STIP “‘En‘_'ﬁ-m "*' Z 3P
THLE O betete TNk [ change [ Addition
e ' HANE
STREET ADDRESS STREET ADDRESS
or-SEme | e ____pcmest-zp , -
nTE O Detets TE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE [ Delete HLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS % q
CITY-S1- 2P CITY-ST-2P
e O Detete me Y Olcnange [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 horeby certify that tha information suppliad with this filing does not qualify for the examption Slated in Secuon 1 19 O7(3i). Flonda Statutes. | Iurthar certify that the information

indicated on {his report of supplemental report is tue and accurate end that my signature shall have the act as  made under gatly, that { am an officer oc directar

FOCKE O



