S EEEEEEEEEEEEE———— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NEW AGE FOOD, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90024 022 ***150.00

PO0000081662

Principal Place of Business

170t SW 2MD AVE
SUITE #3
MIAMI FL 33129

Mailing Address
1701 SW 2ND AVE

SUITE #3
MIAMI FL 33128

2. Principal Place of Business

WU RRAR Y IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1036857 Not Applicable
Zip 3 Cauntry Zip Country 0O $8.75 Additional

5, Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

]

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

MIAMI FL 33144

| TTMACINTER  CorpoRATION

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

5440 dogrn Stare PoanT- Suite 218

“ Fonr LAOdENDALE FL | 5%31q

8. The above named entity sy

SIGNATURE

5 this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

DY MIGUEL  A.cureL 03-17-02

Signaturayzfy’or printed nama of registered agent and title it applicable J

{NOTE: Registered Agant signature required when reinstating) DATE

0
g

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVD O Delate TITLE [ Change  [J Addition
NAME THOMAS, GUILLERMO NAME

streeT aporess | 177 QCEAN LANE DR, #307 EAST STREET ADDRESS

GITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-§T-ZIP

TILE ST [ Detete TITLE [JcChange [ Addition
NAME THOMAS, GUILLERMO NAME

STREETADDRESS | 177 QCEAN LANE DR. #307 EAST STREET ADDRESS

CiIry-ST-21P KEY BISCAYNE FL 33149 Cy-sT-7iP

me b o o e Deete X TME. e e [ Change - .. [] Addition [.
NAME NAME

STREET ADDRESS STHEET AODRESS

CITY-ST-2IP CITY-5T-21P

TITLE {1 pelete TITLE [Jchange [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP o

TITLE [ Celets TILE Ochange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation st
indicated on this report ar supplems
of the corporation or the receivepd

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information

pccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pxecute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
er like empowered.

aplied with this filing
al report is frue ang

Daytima Phona #

DOCOE Ty

CR2E034 (9/01)



