2001 UNIFORM BUSINES_S REPORT (UBR) FILED

DOCUMENT # NO03513 o Feb 21, 2001 8:00 am
1 Entyame Secretary of State

SOUTH FLORIDA COFFEE WAREHOUSING AND TRANSPORT A 02212001 90082 027 **x*61 25
Principal Place of Busingss Mailing Address
9% ECONOCARIBE CONSOLIDATORS. INC. % ECONOCARIBE CONSOLIDATORS. INC.
2401 NW €3 STREET 2400 NW 69 STREET 4 ' ‘
MIAMI FL 33147 MIAMI FL 33147 L’ U U ‘l (U { d
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country $8.75 additional

5. Cenrtificate of Status Desired O Fes Required

f—. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ) " TIT"Name” s - -
LESNIK, GERALD Street Address (P.Q. Box Number is Not Acceptable}
2401 NW 69 STREET
MIAMI FL 33147

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to #
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
10. OFFSCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change [ Addition
NAME WRIGHT, ANGIE NAME
STREET ADDRESS | 1015 N AMERICA WAY STREET ADDRESS
GITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE VD ] Dalete TIME [ Change [ Addition
NAME CONCEPCION, JOSE NAME
STREETADDRESS | 3401-A NW 72ND AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL ‘B ory-sT-2p
JJmE SD o o i e OlDetere .. §TTE e [ Change~~ [J] Addition’
NAME LESNIK, GERALD NAME
STREET ADDRESS | 2401 NW 69TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TILE VD O Delete TME [Jchange  [J Additicn
NAME OFFEN, EMANUEL NAME
STReeT ADDRESS | 2401 NW 69TH ST . STREET ADDRESS
CITY-5T-2IP MIAMI FL 33147 : ’ CITY-5T-2IP
TIILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(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 corparation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, wfth all giher liks powered.
y 4

SIGNATURE: ___S&in ~QUIFERB Ve M - [ﬂFFfA/ i/}é} jai) 693~ 5133

aytime Phone ¥

.
\

CR2E037 (10/00) '

i
i



