2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393644 o Apr 27,2001 8:00 am
L | ecretary of State
ECONOCARIBE CONSOLIDATORS, INC.
04-27-2001 90356 031 ***158.75
Frincipal Place of Business Mailing Address
2401 N W 69TH ST 2401 N W 69TH ST
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt #, etc. Suite, Apt. #, atc. DO NOTWRITE IN 'HIS SPACE
City & State City & State 4 FtiNumber  BG-1428228 Appled For
Not Applicable
Zip Caountry Zip Country ; . $8 75 additional
5. Certilicale of Status Desired Ij/ Eee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LESNIK, GERALD 5 tAAdj ch(';}:éL N&iﬂ?‘fto Lable)
: < (P.O. s N el -
2401 NW 89TH ST. ree ress ox Number is Mot Acceptable
MIAMI FL 33147
aqal mv Ggth ST
i Zin 5}
YoMibam o %@I"l?
8. The above named emw%W purpgee ot ch Wdﬂco aor registered agent, or both. ir the State of Florida.
o
SIGNATURE /).§ j
Signature, typed or prived name of registeed agent and title f applicable. (MOTE: Registe-ed Agent sigrature rec red whes reinslating? DATL
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS 315000 et e
Tax filing requirement and ¢lects to do so After MAY 1, 2007 Fao will ba $550.0 10. ?Iect‘o.n Campa.gn F.mammg $5.00 May Be
g rust Fund Contribution. il Added to Fees
{See criteria on back) 1 Malke Checl Payable fo Donartmant c‘f mg.ie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD MDelete TITLE FRESI DET [ Change Mdcition
ki LESNIK, GERALD N JonA) Apisch
staees sooress | 2401 N.W. 69TH ST. sweerrooness | adel A 691 ST
CITY-ST-ZiP MIAMI FL 33147 SITY-ST-2IP Mlaml, (. 33147
L VPSD Na@m:.; L CHIER FlMfaciAl OFFICER O charge  [efadiion
HAME LESNIK, GARY MAME MITCHEBLL ShAPZO
streeT anoness | 2407 NW 69TH ST SiReEr ADDHESS | A 0] A @GR ST
CITY-$7-2IF MIAMI FL 33147 CITY-5T- 7P Mlaaml  FL 3347
TITLE VPD ‘m Delete TITLE veD ] Charge o fdasicn
NAME OFFEN, EMANUEL HAME BrAD BROOER
streer soress | 2401 N W 69TH ST STREET AODRESS | A ol v B97R ST
CIy-ST-2 MIAMI FL 33147 OY-STE (M4, FL 33T
THTLE [ NDG“}[E TITLE vPD [ Change [ #cditon
NAME LESNIK, JIL HAME Roperr GoLpenderl
sTreeT apDress | 2401 N W 69TH ST STREFT ADDRESS Y 01 A/ GGJ"“ sF
CITY-5T-21P MIAMI FL 33147 OIFY-§7-21p Miaml, Fe 33147
TITLE D w Delete TILE VPD D) Change [ acuitio-
HANE LESNIK, CAROL NAME apie b 0-’-575/?
sireer aooress | 2401 N W 69TH ST STREET ADDRESS | M9 ) AAV cH*h ST
arvsrze | MIAMI EL 33147 ST | MIAME FL 33T .
HILE D Mge\e;g L vPD [ Chasge Rdeion
NAME LESNIK, HOPE NANE TFESS DBEEMADEZR
sTREET ADRESS | 2401 N W 69TH ST STReET ODRESS | B0 ] A GATH ST
crv-s-ce | MIAMIFL 33147 oSt AAMI, e 3BT
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 112.07(3](1}, Florida Statuies. 1 further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslpempowered 10 execuleskisFeport as required by Chapter 807, Florida Statutes: and that my name appears '» Block 11 or Block 1211
changed, or on an attachment with a ih all owered
/,/ ; ;/:S’e! 30§ 693 5133
SIti’NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [yl ve Fhora w

CR2E034 (10/0C)



