FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MB3051 Secretary of State
1. Entity N 01-21-2003 90535 011 ***150.00
. y Name
FOOD AMERICS ENTERPRISES, INC.,
Principal Place of Business Mailing Address
36 NE. 1ST STREET 36 NE. 1ST STREET
SEIBOLD ARCADE SEIBOLD ARCADE
R N R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc. I GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.- 65.0032448 Not Applicable
ap T Country Zip - T Country 5 Cenifil:ate c'>1 Status Desired ) ] $8'75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMANN’ GUILLERMO Strest Address (P.C. Box Number is Not Acceptable)
210-174 STREET
APT. 910
NQ. MIAMI BEACH FL 33160 City FL | ZirCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registered agent and tille if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 X
9. Election Campaign Financin
Aﬁer May 1’ 2003 Fee WI“ be ssso'oo TI'LBJSI Fung Co%tl?bution.n ¢ [:I fdsd'e((]i?O':izs;SBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pelete FITLE [(J Change [ Addition
NAME HUZENMAN, GREGORIO NAME
STREETADDRESS | 210  174TH STREET, #2219 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL - e CITY-ST-ZP  ~
TILE VPS 7 pelete TITLE O change [ Addition
NAME BERMANN, GUILLERMO NAME
STREETADDRESS | 210 174TH STREET, #910 STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL GITY-ST-21P
TITLE 1 petete THTLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e ] Detete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [J Change ] Addition
NAME A NAME
STREET ADDRESS / sm ADDRESS
CTY-s7-2IP ' / sT-7P L .

/' plled with this filing does not qualify for the gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify they the ifformition g
eport rs true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this rdport o supple "

of the corporation o the cewe . g jp ey this geport as eqyfired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aach ent |I @ bt ol
ﬂ / / / / / Wi // /] 4
. h ¥ L'Ai ‘ WM - ] f
SIGNATURE: / PN 70 GRG0 17 7l MAA

SIGNA O PRINTED NAME OF SIGHING OFFI.CER OR DIRECTOR Date Dautipre Afmne
¥ J ==L

—7 >

CR2E034 (10/02)



