FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000081662 ecretary of State
04-28-2003 90181 044 ***150.00

1. Entity Name

NEW AGE FOOD, INC.

Principal Flace of Business Mailing Address
1701 SW 2ND AVE 1701 SW 2ND AVE
SUITE #3 SUITE #3

m— — AN Eh

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' ' 65-1036857
2 Country Zip Country 5. Certificale of Status Desired O ?g‘gfqlﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACINTER CORPORATION '

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

5440 NORH STATE RD 7 STE 218

4~ FORT.LAUDERDALE.FL 33319. . ——.

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N
9. Election C Financin
Afer oy 1,200 Foo il b 555000 Cor o e [ $500
Make Check Payable to Florida Department of Stata ’
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD , [ pelets TMLE PV O change [ Addition
v THOMAS, GUILLERMO v THOMAS, GUILLERMO
streer anoress | 177 OCEAN LANE DR. #307 EAST STREET ADDRESS | "B & O GLENRIDEE RD.
CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST- 2P ey BISCAYNE , FL 3H 49
TILE ST . (O oelete TINLE T (f change {7 Addition
KAME THOMAS, GUILLERMO NAME THOMAS,; GUILLEQLMO
sTreer aDoREss | 977 OCEAN LANE DR. #307 EAST STALET ADDRESS | g 6_6“6—\..E|~\R.lerE- .
omv-s-2F | KEY BISCAYNE FL 33149 CITY-§T-2IP < €. FL 149 |
TITLE O etets ME [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2P
TILE 1 Delete I TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P _
TILE T Ooeee me T © 77 7 "[Ochange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-5T-ZIP

12. | hereby certify that the information suppliegtwith this filing doesmpt qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p accyratge and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental s4port is true an I
of the corporation or the receiver or tr i powered 1o exefiutg this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
% ith &l ther

changed, or on an attachment with g e ¢mpowered.

Mmeibioure  od/pfiod  mes\esi ot

o vPEd QA FRSAED HAME OF sufmue OFFICER OR DIRECTOR
o

SIGNATURE: __ SI(

Date Daytime Phona #

N prviz0

CR2E034 (10/02)



