2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

Aug 17,2001 8:00 am g
PSHSNLaJmI:/IENT # P99000053210 Secrefary of State

MAUI TACOS FLORIDA LEASING, INC. \/ 08-17-2001 90002 038 ***550.00
Principal Place of Business Mailing Address
G/0 UNITED CORPORATE SERVICES. INC. C/O UNITED CORPORATE SERVIGES. INC.
9200 5. DADELAND BLVD.. STE. 508 9200 S. DADELAND BLVD.. STE. 508 N
MIAMI FL 33156 MIAMI FL 33156 R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0928998 Applied For
Not Applicable
ap Gouniry Zip ountry 5. Certficaio of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
UNITED CORPORATE SERVICES, INC.
Street Address (P.0O. Box Number is Not Acceptable}
9200 S. DADELAND BLVD., STE. 508 ‘ d
~MIAMI FL 33156
,J City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIINATURE
Signatura, typad or panted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
N " y ok ) N N N '
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - [} y
i rust Fund Centribution., _.__ Added to Fees
(See criteria on back) [ Make Check Payable to Department of State : )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete TIME [Jchange [ Addition | &
HAME SITKOFF, ROBERT NAME =]
sTreeT aoress | 1775 THE EXCHANGE STREEY ADCRESS 3
CHTY-§T-2P ATLANTA GA 30339 gITY-51-2PP -
&
TILE VPD 1 Delete TITLE (J Change  [J Aadition g
NAME SIEGEL, DAVID L NAtE :
sTReeT ADDRESS | 740 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-57-2P
_TILE WSsD s = Dol o NLTTLE - e = - [ Change [T Addiion |
NAME " | LEANESS, CHARLES ) NAME N
sTREeT ADDRESS | 740 BROADWAY STREET ADDRESS
CITY-ST-Z¥¢ NEW YORK NY 10003 CITY-§T-ZIP
TITLE 3 Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$7-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O pelete TITLE [ Change (2] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
13. | hereby certify that the informgtion gupplied witl dggs not lify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su i agdurate Apld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver cute gAs report as requiradpy (Mapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i like egfipowered. \
SIGNATURE: ___ \9\\(@\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fab | Daytime Phone #




