FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 39364

1. Corporation Name

0)

ECONOCARIBE CONSOLIDATORS, INC.

Principal Place of Business

2400 N W 69TH 8T
MIAMI FL 33147

Mailing Addrass

2401 N W 60TH ST
MIAM) FL 33147

FILED
Apr 28 1998 &:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
2. Principal Place of Business 28, Maiing Address 4, FEI Number Apptied For
[21] 26 650-1428228 Not Applicable
Suita. Apl. #, elc Surte, Apt. ¥, et
“ P . P 5. Certificate of Status Dasired R $8.75 aoditional
2 ;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bo
;5] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporalion owes or has paid the current year Intangible
m ?5—‘ 2% a_o] Personal Properly Tax due June 30. .JYes [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
LESN'K. GERALD 81| Name
2‘01 Nw 69TH ST' 82| Streel Address (P.0O. Box Number is Nat Acceptable}
MIAMI FL 33147

83

B4| Cily

FL

las] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the al

) bove-named corporation submits this stalement for the purpose of changing its registered
office of registered agenl, or both, in the State ol Tlorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

Bilock 12 or Block 13 if chang

SIGNATURE:

indicated on this annual report or supplomental ga
otficer or director of tha corparation or the rocoj

ual re|

1 with

address
1

SIGNATURE i _—
Signahue, typud o prnted names of regiurog agerl and tie 1 applicable {NOTE Repistered Agent signature ragquirad when reinalating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ~FO [T okcere V1 TILE [ change L] Addition
HAME LESNIK, GERALD 1.2 NAME
sweeTanoress | 2401 NW. 89TH ST. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 1ACITY-51-ZIP
TE WS T DELETE 21TMLE [ Change [ Addition
NAME LESNIK, GARY 22 NAME
streerapoeess | 2401 NW 69TH ST 23 STREET ADDRESS
Ty -S1-2P MIAMI FL 83147 2 ACITY-S1-2P
TALE VD "3 DELETE 31TITLE [J Change [T Addition
NAME OFFEN, EMANUEL 32 NAME
sweetaporess | 2401 N W 68TH 8T 33 STREET ADDRESS
CITY-ST-2IP MIAM Fl. 347 34 CITY-ST-21P
TIE 1D 1) DELETE 41TME L1 change TJ Adaition
NAME LESNIK, JIL 4.7 NAME
saeeraporess | 2401 N W 89TH ST 43 STREET ADDRESS
iTY-51. 2P MIAMI FL 33147 44 CITY-5T-2P
TLE 1] [T peLeve S1TMLE [T change L[] Addition
NAME LESNIK, CAROL 5.7 NAME
sreeraooness | 2401 N W 69TH ST 53 STREET ADDRESS
CiTY-ST-7iP MIAMI FL 33147 54.CIY-ST-2P
LE D [J vtLere 61TITLE [dcChange  [_] Addition
NAME LESNIK, HOPE 6.2 NAME
seer aopress | 2401 N'W 89TH ST 6.3 STREET ADDRESS
CTY-S1- 7P MIAMI FL 33147 6.4 CITY-5T-ZIP
14. | hereby Gerlify thal the information supplied with this filing gioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

r ts rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
r trusibo ompowered 1o exacute this report as required by Chapter 607, Florida Statuites; and that my name appears in

CR2E034 (10/97)



