DOCUMENT # PO0O0O00081662 T FILED

1. Entity Name

NEW AGE FOOD, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90050 012 ***150.00
177 OCEAN LANE DR. #307 EAST 177 OCEAN LANE DR, #307 EAST
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 33149
i S A
1704 S\ 2nd Avence 1701 SW 2nd AvenuE
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surie 73 Soire# 3

City & State City & State 4. FE! Numnber Applied For
Mianalt M anl . 65"/03685 7 Not Applicable

Zip Country Zip Country I ) $8.75 Aaditional
5. Certificate of Status Desired O ¥ )
33129 USA 33129 UsA Fee Required
=" ==~ §,"Name and Address ot Current Registered Agent . - — 7. Name and Address of New Registered Agent
Name

ROSENOW, MANFRED
601 S.W. 57TH AVENUE
SUITE B

MIAMI FL 33144

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florida.

]

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaigr: Financing $5.00 May Be

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
e PD 7 Delete TLE O Change (] Addiion | S
NAME THOMAS, GUILLERMO NAME =]
sreeT anoress | 177 OCEAN LANE DR. #307 EAST STREET ADDRESS 3
ory-sr-2¢ | KEY BISCAYNE FI, 33149 OITY-§T-21P z
TTLE ST [ Delete TITLE [ change [ Addition g
NAME THOMAS, GUILLERMO NAME
streer aooress | 177 OCEAN LANE DR. #307 EAST STREET ADDRESS
CITY-ST-21F KEY BISCAYNE FL 33149 CIry-5T-2P
TITLE ’ T~ TCpglate o e 0 - T TR T e e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OITY-ST-2IP
TNLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ) CITY-ST-2iF

plied with this filing dgfs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is truy an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tae empowered to fxgeute this repart as required by Chypter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

34~qu P—Do [ /351) D A3 4P e |

13. | hereby ceriify that the informat
indicated on this report or suppl
of the corporation or the recei
changed, or an an attachmept

SIGNATURE:

Dayume Phone #

SIGRATLIRE AND T¥PED OR PRINTED uuf OF SIGNING OFFICER OR DIRECTOR /

t I / f
1




