ZQO; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63051 Jan 30, 2001 8:00 am

1. Entity Name
FOOD AMERICS ENTERPRISES, INC. Secretary of State
01-30-2001 90024 002 ***150.00

Principal Place of Business Mailing Address
36 NE. 15T STREET 36 N.E. 1ST STREET
SEIBOLD ARCADE . SEIBOLD ARCADE
MIAME FL 33132 MIAMI FL 33132
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 003 ‘ 18 Applied For
2 Not Applicable

e

CR2E034 {10/00}

———

Zi ' ount Zi Count i
0 Couniry P uniry 5. Certificate of Status Desired [ $8.75 Additional
S P N Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent "
Name
BERMANN’ GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
210-174 STREET
APT. 910
NO. MIAMI BEACH FL 33160 : ‘
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 Florida.
SIGNATURE
Signature, typed or printed narme ¢f registered agent and titie if applicabla. {NQTE: Ragistered Agent signaturae required when reinstating) DATE
) . e . "
9. ¥hlsf.r.;.orporangn is ehglbr:ja ttl> sattsiy(ljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O Delete TITLE [Jchange [ Addition
NAME HUZENMAN, GREGORIO NAME
STREETADDRESS | 210  $174TH STREE]" #2219 STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI FL CITY-ST-2IP
TITLE «| VPS - {J velete TITLE {1 Charge [ Addition
NAME BERMANN, GUILLERMO NAME
STREET ADCRESS | 290 174TH STREET, #910 ‘ STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2IP
TE . .3 Dalste TITLE =+ c-w-~-[JChange  [J Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T1-2IP
TITLE * O belete TITLE I Change [ Addition
NAME f NAME
STREET fDaRESS STREET ADDRESS
CITY-ST%)p CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemema\ report is true and a ate 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 the recaiws UStSE smpowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empovwered.
SIGNATURE: , Secns Bty \Q O\
PED OR PRINTED NAME OF SIGENG OFFICER OR DIRECTQR DEIB Daytima Phone #

Ve W

o~ Fl Py.an
(o7 /e 777 IC7eM A



