SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

11. Pursuant (o the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changie was authorized by the corporetion's board of directors. | hereby accept the appolntment as reglstered
agent. | am famillar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of regiatersd agenl and litle K applicabls {NOTE: Registerad Agant signahirg requlred when ralnstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TmE PD [7] oeeere 1ATITLE [ change [ addtion
NAME WRIGHT, ANGIE 12 NAME

sTreeTaDoress | 1045 N AMERICA WAY 13 $TREETADDRESS

crvstze | MIAMI FL 83132 14 CITYST-ZP

THLE VD ] peLere 21TME D chenge [ addition
NAME CONCEPCION, JOSE 22NAME

sTReeTADORESS | 3401-A NW 72ND AVE. 23 STREETADDRESS

CITY.ST2IP M_;I&_MI FL 24 CITY-ST-2P

TmE §D ] oecere 31TINE [ change [ ddition
NAME LESNIK, GERALD 32 NAME

sTREETADDRESS | 2401 NW 69TH STREET 33 §TREETADORESS

crvstze |MIAMI FL 33147 " 3 CITY ST 2P

TITE VD /E' DELETE 41TMLE [Jchange [] Addition |
NAME KRAJEWSKI, TOMAS 4.2 NAME

streeT apbRess | 3401-A NW 72ND AVE. 4,3 STREET ADDRESS

CITrSTZP adcrsrzp

TmE (] oELETE B1TME V. D. [ change  BdAsdiion
NAME 5.2 NAME 4R o Fthﬁ EM ANVEE,

§TREET ADDRESS 5.3 STREET ADDRESS 2pt N w (pf"”"ﬁ‘l"ﬂft‘l“
CITYSTZP EACITY-5T-2P MNiaml Fi 3312

TTE , ( [ betete 81THLE [ change [] Addition
NAME 6.2 NAME

STREETADDRESS| - 63 STREET ADDRESS

CITY-ST-2IP ) 64 CITY.ST-2IP

14. | hereby certify that the information sup[.vlied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporafidiy or the recelver or trustee empo -='- to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

In Block 12 or Block 13 if change on an atlachyh an add
a.j ' y

SIGNATURE:
BIONATURE AND TYPED OR PRINTED NAME OF EIONING OFFICER OR DIRECTOR Date Daytima Phone ¥

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
Cgosggg':'; FLORIDA DEPARTMENT OF STATE FILED
R TION Sandra B. Mortham . =
ANNUAL REPORT Secretary of State Ju1 1 6 1 99 8 8 . Ooam
1998 DIVISION OF CORPORATIONS
e Secretary of State
1. cgrpgo;r}u)on NEma # N0351 3 (1 )
SOUTH FLORIDA COFFEE WAREHOUSING AND TRANSPORT A
SSOGITON, NG AR EAARARAMAAA
Principal Place of Businass Malling Address
% ECONOCARIBE iX)NSOIJDATORS. INC. % ECONOCARIBE CONSOLIDATORS, INC. 3. Date Incorporated or Qualified
2401 NW 68 STREET 2401 NW 69 STREET 06/07/1984
MIAM! FL 33147 MIAMI FL 33147 4 FEI Number Appiiod For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Business 2a. Malling Address $B.75 Additional
m ;;l 5. Certificate of Status Desired D Foe Roquired
Suite, Apt. #, slc. Suilte, Apl. #, atc. 6. Elaction Campaign Flnancing $5.00 May Be
22] 27] Trust Fund Contribution 0l Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
El ;B—| D‘l’es W
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;' ;;l s_g] Personal Property Tax due Juna 30. Yes D No
0. Name and Addross of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LESN|K, GEM-D 82| Street Address (P.O. Box Number is Not Acceptable)
2401 NW 88 BTREET
MIAMI FL 33187 83
84] City 85| Zip Code
FL_

CRZE037 (5/98)



