2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052259 Feb 21, 2000 8:00 am
. Entity Name
DIVERSIFIED FOOD EXPORT, INC Secretary of State
02-21-2000 90041 004 ***150.00
Principal Piace of Business wMating Address
703 NW 12TH TERRACE 709 NW 12TH TERRACE
MY #15
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-2041
T eSS sV IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cars 65-0759933 Not Applicable
Zip Country Zip Country + . | 5. Cerlificate of Status Desired [ ?g;esq lﬁ;";“"”a'
5. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
POWEU-' FRANK Street Address (P.C. Bex Number is Not Acceptable)
5531 WINSTON PARK BLVD N
#108
COCONUT CREEK FL 33073 o FL [Zos

the purpose of changing its registered office or registered agent, or both, in the State of FI

- Dorspoc

8. The above ngfhed entity submits this statemen

SIGNATURE
Signature, typad or pnmem of registaremwmcabla (NOTE Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE:: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 10 -,:e):3s
{See criterfa on back) d Make Check: Payable to Department of State
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TTLE VP { Detete TImLE [ change  [] Addition
NAME POWELL, FRANK HAME
STREET ADDRESS | 104 WASENA DR STREET ADDRESS
CiTY-ST-2P SEBASTIAN FL CITY-§T-71P
TILE P 1 pelete mE [ charge T Addition
NAME POWELL, WILSON NARE
STREET ADDRESS | 603 SIESTA KEY CIRCLE STREET ADDRESS
CiTy-57-21P DEERFIELD BEACH FL 33441 Ciry-St-21p
TTLE 1 Delee TIHE COichange [ Addition
HAME ' - NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-51- 2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T [J Delat: TILE () change [ Additian
NAME w NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P OUTY- §T- 1P
TITLE (] Dedete TILE O change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 oysupplemental report is true and accurate ancl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatian or thefeceivar or trustee empawered 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 attgthment with an address, wi ke empowered.

SIGNATUR

Z ) SEP

Date Dayume Fhorie #

CR2E034 {8/99)



