FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT,OF STATE
Sandra B. Mortham
Socretary of Stale .
DIVISION OF CORPCRATIONS

DOCUMENT # NO0O351

1. Corporation Name

SSOCIATION, INC.

(1)

SOUTH FLORIDA COFFEE WAREHOUSING AND TRANSPORT A

Principal Place of Business

% ECONOCARIBE CONSOLIDATORS. ING.
2401 NW 69 STREET
MIAM F| 33147

Mailing Addrass

% ECONOCARIBE CONSOLIDATORS. ING.
241 NW 69 STREET
MIAMI FL 33147

VDA

. Date Incarporated or Qualifec

3a. Date of Last Report

R |

06/07/1984 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 SAME 26] SAme NOT APPLICABLE Nol Agpicable
Suite, Apl. #, etc. Suite, Apt. #, elc, iti
a uite, Ap 5. Certificate of Stalus Desired $8‘75 Adc!ltmna!
22 El Fee Required
| City & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
251 El Trust Funid G itritutlon Addod to Fees A
Zip Country Zip Country B. This cerporation has liability for intangible tax under s. 199.032,
m El ;;l ;I Florida Statutes [0 ves fno

9. Name and Address of Current Registered Agent
1 81

-LESNIK, GERALD
2401 NW 69 STREET
MIAMI FL 33147

' 84| City FL ]ss‘[ Zip Code

e 11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. 1 am
familiar weth, and accept the obligations of, Section 617.0803, Florida Statutes.

10. Name and Address of New Reglstered Agent

Name

82| Streot Address (PUO. Box Number is Not Acceptabile)

83

SIGNATURE L o
L ] Signature. typed or pinted name of registered agent and litie if applizatile [NOTE: Reg-stered Aget sigratunu ré.aured when nanstatng! DATE —_—

12, OFFICERS AND DIRECTORS 13. B ADDTIONS/CHANGE S 10 OFFICE RS AN DIRLGTORS IN 12 %

TIHLE PD CROECEE 11TM0LE Angdie Wright . glCmnge  [Jhdction |

s ALVAREZ, ERNESTO ot 1075 . Ame,b-m;’ﬂ%g;d@"*, Dinecton 5

seeer anoress | 2121 PONCE DE LEON #930 13STREET ADORESS | Miami  Flomdda 33732 e

LIt ST-21p CORAL GABLES FL 14 CHY- 81200 ! PO &

OELETE Additi &)

e ¥ = oo JOSE CONCEPCION, VICE-PRESIDENT pinoeton

NAME CONCEPCION, JOSE 22 NEME S0T-A NW. 72nD A ’

streer aporess | 9401-A NW 72ND AVE. 23 STREFT ADDRESS MIAMI Fll_ ' VENUE

CITY ST 2P MIAMI FL 2 40ITY-S1-7P 4 Vo

e S0 XXOELETE 31TILE Seonetany/Theasuner , Dineckbhnge [ Addvon

NAME SIERRA, MIKE 32 NAME Gerald Lesnik

sTreeT ADDRESS | DBO0 NW 25TH ST. 3-D 33 STHEET ADDRESS 2401 M. W, 59th Street <

CITY-§T-2IP MIAMI FL sacmv-st-2p (Méamé, Flonida 33147

TITLE VD CXUELETE 41 THLE 14 [Jchange [ Addition

NAME KRAJEWSKI, TOMAS 4.2 NAME

street anoness | 3401-A NW 72ND AVE. 43 STREET ADORESS

CITY-51.71 MIAMI FL 44CITY -5T- 7P

TILE [CIDELETE 51TMLE . [ Change [ Addilion

NAME 5.2 NAME & SDDL]I:!]. ?E-’:-'E?S

STREET ADDRESS 53 STREET ADDRESS -04/01736--01012--D03

CHTY-ST- 7P 54CITY-51-21P wx# 70,00

TIILE [ )DELETE 6.1 TIMLE 1 Change Adtwb\@

HAME 62 NAME 0\,

STREET ADDRESS 63 STREFT ADDRFSS ,‘}

CITY-ST-2IP £4CITY-57-2 "

14. | do heratiy cerlify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated pn this annual report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or direc| f the corporation or tha receiver or tiustemempowered to execute this report as requred by Chaptor $17, Florida Stalutes; and that my name

cpanged, or on an attachment wwthss.

appears in Black 12 or Block 1
ML_Q; LQ

SIGNATURE: SIGNATUME AND TYPED OR PR ) NAME |

B ”[5{1}1513?‘!:5& A



