'F\LE NOW: FILING FEE AFTER MAY 1 1S $550.00 API;&RP?[}’ED
PHOFIT ¢ o FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Sooretany of Stato 97 JAN 30 AM 9: 4,2

i 1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
| DOCUMENT # 303644 ) TALL AHASSEE. FLORIOA

(NG EATR AR Y

ECONOCARIBE CONSOLIDATORS, INC.

Il

| Principal Piace of Susiness Mailing Address
2401 N W B8TH ST 2401 N W 69TH 6T
MIAMI FL 33147 MIAMI FL 3314768883
3. Date IncorpOéated or Qualified Siﬁ%}g% i‘il Last Report ﬁ‘
| 2. Principal Place o Business | 2a. Mailng Address 4. FEI Number Applied For
gﬂ‘ . Ea 59'1428228 _|Not Applicable
Suile, At #, etc Suile, Apl. #, elc. B a $8.75 Additional
22_-) 2—_;1 §. Cenificate of Status Desired Fee Required
__ Gty & State City & State 6. Election Campaign Financing $5.00 may e
@l.,,,, I El . Trust Fund Contribution O Addad to Fees
| 7 - Cauntry - Zip Cauntry B. This corporation has liability for intangible tax under s. 199,032,
3}] o I 3§me.umw§]..,w__ —sa Florida Stalutes Mves Tlne
10. Name and Address of Hew Registered Agent
B1; Name
82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
8)
84| City

asl Zip Code

FL

|11, Pursuznt 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Stafutes, the above-named corporation submits this stalement for Ihe pur se of changing its registerod
oflice or regislered agont, or both. in the Stato of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont §ast famibar with, anct accept the obligatans of, Seclion 607.0505, Florida Statutes.

SIGHNATURL

Wi P o i e of gt ol Beal Bnd dia 1 applcable . (NOITE: Registeled Agem Rignalure requliad whon reinsalig] DATE
) QOFHICE RS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1PD [ oELETE 117MME [T chenge T Addition
hav: LESNIK, GERALD 1.2 HAME
s s | 2401 NW. 69TH ST, 1. STREET ADDRESS
| eneosn o MIAMI FL 33”7 14GITY-ST- 2P
[ TTWPsD [ DEiETe 21 TILE T Crarge 1] Addition
NAE LESNIK, GARY 2.2 NAME
s aonness | 2401 NW 69TH ST 23 STREET ADDRESS
LY 81 2 MIAMS FL 33147 2 4CITY-ST- 2P
TR I ’ 1 DELETE 3.1 11TLE LT change [ Adsiton
HAME OFFEN, EMANUEL 32NAME
st aonkess, | 2401 N W 68TH ST 3.3 STREET ADORESS
: .| MIAMIFL 33147 B 3A.CITY-ST-2P
AFTTTRR A i . T T DELETE A TIRE [T Change T Addition
Nt LESNIK, JIL 4.2 NAME
sinte 1 aoiness | 2401 N 'W 88TH 8T 43 STREEY ADDRESS
CIy - &1- A M'AM' FL 331‘? 44 CITY-81-2IP
Hﬁ?""""”’”' B 1 2 I ocETe 51TITLE T 1 Change [} Addition
o LESNIK, CAROL 5.2 NAME
s aniess | 2401 N W 69TH ST 5.3 STREET ADDRESS
| CTY-SI fw MIAMI FL 33‘57 e $4 CHY-S1-21P
e DT T T DELETE GATINE T change T[] addition
e LESMIK, HOPE £.2 NAME
aineer acess | 2401 N W @9TH ST 3 SYREET ADDAESS
s MIAMI FL 33147 8.4 CHY-ST-7P
14. | du hereby cerlify that the nlormation supplied with this filing does not gualiy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
Lam an ollizer or director of tha corpuramn or 1he recgfvdyr or(gigtee empowered 1o exacute this rapor as required by Chapter 837, Fiorida Statutes. and that my name
appears in Block 12 or Blotk 13 f ¢ ith an address.

SIGNATURE: Louniy 1)10/97. B9 693 5133

Daylime Prons &

CR2E034 (9/96}



