* 2002 UNIFORM BUSINESS REPORT (UBR)

=1

FILED 3

. M
DOCUMENT #  POOO00005867 MSay 0(2, 2002f gtO? am:
1. Entity Name ecre al ’f O a e 2
FUNCTIONAL FOODS INC. 05-06-2002 90200 022 ***150.00
Principal Place of Business Mailing Address
2930 NW 108TH AVE 2930 NW 108TH AVE
MIAMI FL 33172 MIAMI FL 33172 -
2. Principal Place of BUsingss 3. Mailing Address ”II“IH m "w Il“ll"” II"“I"I Ilm "m l"l' mll Iml IIIl lm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 2. FEI Number PP Appled For ]~
65-0973498 Not Applicable
p Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
B"'DA’ JORGE Street Address (P.O. Box Number is Not Accepiable)
2930 NW 108TH AVE
MIAMI FL 33172
City FL Zip Code
8. The above ;smed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
'Signmure, typed or printed name of registerad agent and titfe if applicable (NQTE: Registered Agent signature requirsed when rainstating) DATE
. . . - . 3 | FIL m E—I ¥ = — e s
i 9._Th|§ c'c:(p‘ora.tlon is eligible 1o satisfy.its.Intangible_— E-NOWN-FEE-IS-$150:08 10. Election Campaign Financing $5.00 May e
Tax fiting reqirament and elects t¢ do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVTD [ Dalete TILE ' O change [ Addition | S
NAME CRAVEIRO, AFRANIO A NAME 2
STREET ADDRESS | 2930 NW 108TH AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP ﬁ
o
TITLE SD 7 Delete TITLE [J change [ Addition | €5
NAME BILDA, JORGE HAME
STREET ADCRESS | 2930 NW 108TH AVE STREET ADDRESS
CITY-81-2P MIAMI FL 33172 CITY-ST-Z1P
TIILE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . —]=
TIILE O belete TmE IR - - [ change  [7] Addition
NAME 7 e [
.|--S7REET AbDRESS | —— - — STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-8T-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ffame appears in Block 11 or Block 12 if
changed, or on an attachmpnt with an addressfith ail cther like empowered.
NERLARNT &V VR S a il /
SIGNATURE: SENA UYL ETGERE ‘4\,\’),03 M0
SIGNATURE AND TYPED OR Wﬁs SIGNING OFFICER OR DIRECTOR lDats Daytime Phone #

LY



