2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S35211

1. Entity Name

DESCHINQ PRODUCE & IMPORTS INC.

Principal Place of Business

Mailing Address -

7601 N FEDERAL HWY PO BOX 810273

SUITE 1658 #1658

BOCA RATON FL 33487 BOCA RATON FL 334810273
us us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90066 030 ***150.00

| M

I

[

I

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F&l Number 5 02 Applied For
6 48648 Not Applicable
Z‘ it "3
P Country 7ip Couniry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
T 6. Name and Address of Curremt Registered Agent— — 7.-Name and Address of New Registered Agent_________ _ _ _ _
Name

DESCHINO, DAVID R.

Streat Address {P.O. Bax Number is Not Acceptable)

8923 JASPER DR
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of ragistered agent and litle if applicable. {NOTE: Repisterad Agent signature raquired whe‘n Teinstating) DATE
. o e . e m

9. This corporaticn is sligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Cheg?k Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP {7 Delete TLE {3 Change [ Addition ;
HAME DESCHINOQ, DAVID R. HAME
--5TReeT appress. | 8923 JASPER.DR - STREET ADDRESS :
CITY-ST-2ZIP BOYNTON BEACH FL CiTy-5T-2IP T T
TITLE ] Delete TITLE ] Change [ Addition ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
e X Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-717 CITY-ST-7P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP GITY-ST-7IP
TILE 7 Detete - TILE — [ Change  [7] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2tp

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 sa
poyvered to execute this raport as required by Chapter 607, Florida Slatutes; anc that my name appears in Block 11 or Block 12 if

of the carporation Gr the receiver or lruses e
changed, or on an attachment with apragddre

SIGNATURE: __ Sl

S #itoall other lke empowerad.
[ RCiman RDES i

me legal effect as if made under oath: that | am an officer or director

-7~ 00

A I AL
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF

FICER OR DIRECTCR

Dale Daytime Phona #




