2000 UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT: #:P96000004391 May 05, 2000 8:00 am

1. Entity Name {3}

PRODUCE WORLD INC. Secretary of State

05-05-2000 90078 006 ***150.00

Principal Place of Business Mailing Address
PRODUCE WORLD INC PRODUCE WORLD INC
4642 DEL PRADO BLVD 4642 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904-7445

NIV

us us
2. Principal Place of Business 3. Mailing Address H"”I"”llll"l I I ||| || || |
ME AL

SA SA

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3355443 Not Applicable
, - c —
Zp Country Zip ountry 5. Cortificate of Status Desied ~ []  98-19 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
SCAHPUZZI' LOUIS J SR Street Address (P.O. Box Number is Not Acceptable)
4642 DEL PRADO BLVD
CAPE CORAL FL 33904
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
. Signature, lyped or printed name of ragistered agent and Inis if apphcable {NOTE: Registered Agent signature requirad when reinstating) DATE
B et amamn oo gt "" | attorMAY 1,2000 Fao wil bagssg0 | " ESSenCorpanFrancig - $5,00 wy e
o ' 3 ' . Trust Fund Contribution. O Added to Fees
 {Ses criteria on back) o Make Check Payable to Department of State
L AR A e R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIILE [JChange ] Addition
NAMIE SCARPUZZ,'LOUIS:J SR: ; MAME
sTReeT aDDRESS | 4642 DEL PRADO BLVD STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
e [ pelete TITLE O Change ] Adition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ petete — - TITLE - - = -- ©ow o s FOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE 7 Delete TITLE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE {7 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: Z’Mué ‘ Ao I YD /—;/7_4;/ a0 GY /' = 54T 5463

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)M0 OFFICERR QUAECTOR Date Caytime Phone #

"



