2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000052259 "Secretary of State

DIVERSIFIED FOOD EXPORT, INC 02-19-2002 90068 006 ***150.00
Principal Place of Business Mailing Address
708 NW 12TH TERRACE 709 NW 12TH TERRACE

—— oo o IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"075993,3 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired il Fee Required

"6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

POWELL, WILSON B
1518 E-HTHEOURT 353 MW J6TH AVE

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

BEERFIELD BEACH FL 3344 33442

City FL Zip Code

8. The above namedyentily submits this state: the-purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE,

S‘bnalurﬂ. typed ar prirted namé of regisle;{gem and title if‘aw (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP ) Nalata TITLE [ Change [ Addition
© NAME HROWEH FRANK NAME

sTReeT aooRess | FOB-NW-HEFH-TERRACE STREET ATDRESS

omy-sT-zp | POMPANG-BEACH-F-33069 CITY-ST-ZIP

TITLE P [ Dalete TILE [ change  [J Addition

M POWELL, WILSON Nave

sTReeT ADDRESS | 1251 SE 14TH COURT STREET ADDRESS

orv-s-2¢ | DEERFIELD BEACH FL 33441 GITY-ST-2P

TILE Ve - : O Delete me” T Ve ) T O change  Thddtion

NAME EDGAR PouweELi NAME EDGAR fhwett

STREET ADDHESS | o— 1L NEWFORT WEST STREETADORESS | 2, )y MEWADRT wesT

GITY-ST-2IP KMGSTDAI 3 TAMAICA CITY-ST-2IP KInNGSTO A R JFAMAICA

TITLE [ Delete TITLE . [J Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

TLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the ipformation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporySr suppiemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer ar director
ol the corporation or Jle receiver or trustee empegered 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 gltachment with-an address, wittrall other like empowered. LUH_SDI'O B POuJQL(_-

SIGNATURE: ST !“““m@@—-ﬁw&bmé@— 'f’ffo?f q54-782 -394

N FICER QR DIRECTOR Date Daytima Phane #

e

v

CR2E0$4 (9/01)



