I

2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P97000052259

1. Entity Name

DIVERSIFIED FOOD EXPORT. INC

J

Mailing Addrass
703 NW 12TH TERRACE

#5
POMPANO BEACH FL 33069

Princlpat Place of Business

709 NW 12TH TERRACE
s
POMPANG BEACH FL 33069

21

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90042 034 ***150.00

280135

AN

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0759933 Applied For =
. Not Applicable
Zp . Couniry LZipl L _ Country | s.icenicae ot stams Dosres . O ?gg?q :f:ém o
6. Mame and Addrass of Current Reglstered Agent 7. Namo and Address of New Registored Agemt
T T mene— = . T Name . o y g
POWELL, FRANK Wheson B Y P
5531 WINSTON PARK BLVD N Streel Address (P.0. Box Number is Nol Acceptable)
#108 : —
COCONUT CREEK FL 33073 125t S.c. M4th (Counr

Dexfiad> Beacd

FL | "*3%44

8. The above na hd entity submits this statement I'or

urpose of changing its registered office or registered agent, or both in the State of Florida,

W/L~

'/‘9{-/ of -

SIGNATURE . . />

Signature, typad or friniad name of ragitied

(NOTE: Ragistered Agent signalure required whaon reinstating)

DBaTE

9. This corporation is ellglbla 10 salisfy Its’ Iniang\ble
“ Tax filing requirement and elecis o do sc.
(See ciiteria on back) ﬁ

FILE NOWIl! FEEIS $150.00
" "After MAY 1, '2001 Foe will be $550.00
Make Check Payable to Department of State

35.00 hiay Be -
Added to Faes

-10.. Election Campalgn Finanging -
Trust Fund Contribution.

of the corporalion or the receiver Or trusies emn
th afl other like empowered,

red 10 axecule this réport as required by Chapter 507, Florida Statules; and that my name appears in Bkock 11 or Block 12 i

1%, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
ThE VP [ Delste me D crange [ Addition | S
NAE POWELL, FRANK NAME S
seerooess | 104-WASENADR 104 AW [Ith TERRACE | ooy e =
orvsiP | SEBAGTMNFL _ Pompanio Bt Fe. 33069 | omsze 3
i p 03 Detee m O Cramge 1 Acilen | &
Nawe POWELL, WILSON . tCovei | e
STREET ADDRESS l2 51 SE' H STREET ADDRESS
omv-si2¢ | DECARIEH-BEACH-FL-33441 DEERFIELD ECH T34 | onvsior
TE ., D) Cetete me | ) _ 1 Chasge ) Aodition i
NAME‘—'- - - - T e — - - - -’m—-— — S T e et - - - -

. )~ STREEF ADOHESS R zo- - - STREET ADDAESS —_—- e
CITY-51-2P Gy -ST-21P
THLE [ Dolete e [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
e £ Delsts e O chnge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIpY-ST-21P- CITY-ST-2IP
me L 3 Delete TITLE [ change [ Addilion
SYREETADDRESS [ —-. . .. . . . M -] STHEET ADORESS - [ .
CTY-57-20P T B AR T S R U LI T B 1) - 5. s Lt - - — '
13. | hereby certify that tha information supplied with this fjling does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | funher cerify thal the information

indicated on this raport or supplemantal report is trup/and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

//%/ I5Y-782 -S’ﬁ:o

changed, of on an atachment wifh an addiess,
SIGNATURE: X ﬂ! " Wptson Aweer &er/om xcea

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER OR DXRECTOR

Oaytime Phona #




