2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F04501

1. Entity Name

ECONO-CHEM PRODUCTS, INC.

Principal Place of Business

2607 NE 189TH STREET
N MIAMI BEACH FL 311€3
Us

Mailing Address
2607 NE 189TH STREET

N MIAMI BEACH FL 33163
us
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7. Name and Address of New Registered Agent
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HINSON, FlOY

2607 NE 189TH STREET
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N MIAMI BEACH FL 33163
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
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sreeT sooress | 2400 NE 200TH ST STREET ADDRESS ) 50‘3 #Vé % 4/(1(

CITY-ST-2IP N MIAMI BEACH FL , CITY-ST-2P ~ 3 . BARY

TITLE ST m Delete TITLE 4 O Change ] Addition
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