FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 OIS o1 CompoRATONS Secretary of State
DOCUMENT #

1. Corporation Name (1 )
SOUTH FLORIDA COFFEE WAREHOUSING AND TRANSPORT A

SSOGATEN . I RICR AR

Principal Place of Business Malling Address
% ECONOCARIBE CONSOLIDATORS. INC. % ECONOCARIBE CONSOLIDATORS. INC.
2401 NW 69 STREET 2401 NW 69 STREET
MIAME FL 33147 MIAMI FL 331476883 :
3. Date Inco?orated or Qualified | 3a. Date of Lastgﬂésgod
/07/1984 03/28/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2 6 A i< ;gl 5 K jpn € NOT AP PLICABLE Net Applicable
Suite, Apt. ¥, atc Suite, Apt. #, etc. - $8.75 Additional
r—u;[ ;T—I 5. Coertificate of Status Desired m/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’2—4l ;ﬂ Eﬂ -ﬂ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
LESNIK, GERALD 82 Street Address (P.O. Box Number is Not Acceplable)
2401 NW 69 STREET
MIAMI FL 33147 a3
84| City FL 85| Zip Cote

11. Pursuant ta the provisions of Sactians 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the purposa"c';f chenging its ragisterad
office or registered agent, or bath, in the State of Fioricla. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent aad Iitle If Applicatle (NOTE: Reglctered Agent aignature reguired when rainatating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATIRE [ change [T Addition
NAME WRIGHT, ANGIE 12 NAME

sweeraooress | 1015 N AMERICA WAY 1.3 STREET ADDRESS

CITY-81-21p MIAMI FL 33132 14 CITY-ST- 2P

MLE D T peLeTE 210 TILE [T change TJ Addition
NAME CONCEPCION, JOSE 22 NAME

stReer apDRess | 3401-A NW 72ND AVE. 23 STREET ADDRESS

CIY-§7-2P MIAMI FL 2 4 CIFY-ST- 2P

TE SD L] DetEve 34TLE L Chanpe ™ T Addition
NAME LESNIK, GERALD 32 NAME

streer aponess | 2401 NW 69TH STREET 3.3 STAEET ADDRESS

CTY-ST-7iP MIAMI FL 33147 34 CITY-ST-2IP

TITLE VD [ DeLETE 4TTITLE CJchange LJ Addition
NAME KRAJEWSKI, TOMAS 4, ZNAME

sTReer aDaess | 3401-A NW 72ND AVE. 43 STREET ADDRESS

CITY-ST- 2P MIAMI FL 44 CITY-5T-7P

TITLE ] oEETE 51TITLE L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 21 5.4 CITY-57- 2P

e 7 oELeTE 6.1 TITLE [Jchange L] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy~ S1-21P 6.4 CITY-ST-2IP

14. | do hereby cenly thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(). Florida Statutes. | further certify that the
information indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that
I'am an officer or director of the £ofporation or the receiver or frustee empowerad to execute this report as required by Chapter 637, Florida Statules; and thal my name
appears in Block 12 or Block 1 changed, or on an atlac n! with an address.

SIGNATURE: / 9 A S LHEE T i/ f:?m 77 é&%ﬂéﬁg m{éﬁ 2

SIGNATURE AND TYPED DR PRINTEDWAME GF SIGNING OFFIGER OR DIRECTOR

CR2EQ37 (9/96)

FLORIOA DEPATTMENT OF STATE Jan 28 1997 8:00am




