DOCUMENT # 27287 |

1. Entity Name |

T & M PRODUCE CO., INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

[ ) 03-15-2000 90063 026 ***150.00

2000 UNIFORM BUSINES% REPORT (UBR)

;
Principal Place of Business Mg Address

1255 W. Atlantic Blvd. 1255 W. Atlantic Blvd.

. &
Office A-2 Off}ce A-2
Pompano Beach, FL 33069 Pompano Beach, FL 33068 B 9
j 00368~5
2. Principal Place of Business ' s Méiliﬁfg Address
Suite, Apt. 4, etc. T Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
) Date of Incorporation:“03/10/1983
City & State City &jState i 4. FEI Number Appliad For
! o 59-2261373 Not Applicable
Zip Country 7Zip Country 5: Ceriificate of Status Desired 0 $8.75 ﬁ_\ddilional
Fee Required
_ 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name
Chiavetta ! Antho-ny N. ;r - - Sireet Address (PO, Box Number 1s Not Acceptable) -
5851 Holmberg Rd., Apt. 1714
Parkland, FL 33067
City FL Zip Code

8. The above named entity submits this staternent for the purposfe of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE s
Signature, typed or printed name of registered agent and hile f applicable (NOTE: Registered Agent signature requived when remnstating) DATE
9. This corporation is eligible to salisfy its Intangible . o
. 1 Fi
Tax filing requirement anc elects to do so. 10. Election Campa‘gn nancing $5.00 May Be
oo Trust Fund Contribution. O Added to Fees
{See criteria on back) [l
1. OFFICERS AND DIRECTORS i KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD " O petete TIME [l Change  [J Addition | &
. o
RAME Chiavetta, Anthony N. NAME g
STREETADDRESS | 5815 ] Holmberg Road, Apt. 1714 STAEET ADDRESS oy
CTY-ST-21P Parkland, FI. 33067 CITY-ST-21P u
r _ e [ — ¥
TTLE VP [T Delete TITLE [J change [ Addition | O
HAME Chiavetta, Marc A. ‘ NAME
SRETADDRESS | 11851 Royal Palm Blvd.Apt.201 || SmeTADmess
an-s-zf | coral Springs, FL 33065 Gr-si-ap L
TLE ST " I Delete ME D) Crange [ Adition
NAM . ‘
¢ Chiavetta, Cheryl A._., . _}§"™®
STREET ADDRESS 310 NW 107 Terrace e STREET ADDRESS” - - - - -
av-st2 .| Coral SPrings, FL_33071 fOo"sre :
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE " O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CTY-S1-2IP
THILE " O velete TMLE [Jchange [ Addition
NAME o NAME .
STREET ADDRESS . STREET AODRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the irHormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o;the corparation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an f , with al} ather like empowered.

g on an attachment with an address, with alt o k‘ POW (954) 786_1362

SIGNATURE:QMAM/)TW Anthony N. Chiavetta, President, 03/06/2000

SIGNATURE AND ‘VPED OR PRINTED NAME C?F SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




