2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03513 FILED
1. Eniity Neme Feb 29, 2000 8:00 am
SOUTH FLORIDA COFFEE WAREHOUSING AND TRANSPORT A Secretary of State
02-29-2000 90174 015 ****g]1 .25
Principal Place of Business Mailing Address
% ECONOCARIBE CONSOLIDATORS. INC. % ECONOCARIBE CONSOLIDATORS. INC.
2401 NW 69 STREET 2401 NW €9 STREET
MIAMI FL 33147 MIAMI FL 33147-6883
e S ver AEAER R AR AR AW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cy&Sme Tity & State 4, FE! Number Applied For
NOT APPLICABLE ~" I Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desied [ geae;’gq L':’i‘fed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — ——T s e e e —— e - MName [ —— S = —
LESNIK, GERALD Street Address {P.O. Box Number is Not Acceptable)
2401 NW 69 STREET
MIAME FL 33147 - a—
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signaiure raguired when reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ;
FEE IS $51 .25 Trust Fund Contribution, Added {o Fees Depaﬂmenl of State
10. 7 ) OFF_ICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TIME PD O pelete TITLE (I Change [ Addition
NAME WRIGHT, ANGIE RAME
sTReeT ADDRESS | {015 N AMERICA WAY STREET ADDRESS
CITY-5T-2IP M'AM' FL 33132 CITY - ST-2IP o
TITLE VD [ celete TILE [ Change (] Addition
NAME CONCEPCION, JOSE NAME

STREET ADDRESS | 3401-A NW 72ND AVE. STREET ADDRESS
CITY-ST-7P MIAM! FL CITY-ST-2P

TMLE SD [ Delete I TITLE [ change [ Addition

NAME LESNIK, GERALD NAME

sTReeT ADoRESS | 2401 NW 69TH STREET STREET ACDRESS

om-sT-2P | MIAME FL 33147 OTY-ST-2P

TITLE VD O Delete TITLE [ change  [J Adaition
NAME OFFEN, EMANUEL NAME

STREET ADDRESS | 2401 NW 69TH ST STREET ADDRESS

av-st-2p | MIAMI FL 33147 OIFY-ST-21P

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

MLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exerr-mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment wiwm | othey jike empowered.
SIGNATURE: SlZhay ﬂ%ﬂ%ﬁ@ﬂﬂﬁ%ﬁ’mﬂufc M. ﬂFFE'/\/ %%ﬂ 208 ) £93- 5139

SIGNATURE AND TYPED OR PRINTED ’*E OF SIGNING CFFICER OR DIRECTOR DalJ Dayimesfione #

CR2E037 {9/99)



