DOCUMENT # P96000000141 (7)

1. Corporation Name

Frincipg Place of Business

e ———— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G510 FLORIDA DEPARTMENT OF STATE
CORPO RATION . Y Sandra B. Mortham
ANNUAL REPORT A i 5 Secretary of State
1996 R L DIVISION OF CORPORATIONS

ECONOCARIBE PARTNERS, INC.

AR MR

M{;ihng Address

2401 NW. 69TH STREET 2401 NW. 69TH STREET
MIAMI FL 33147 MIAMI FL 33147
a. 01353 Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business T 28. Maiing Address 4. FEl Nurmber Applied For
szj - 28] . Not Applicable
Suiitey, to#, ele ¥, . N iti
 Guite, Ap ate Suite, Agt. #, etc. 5. Cerlificats of Stalus Desirad [BZ $8.75 Additional
22\ ;] Fee Required
| iy & Stae City & Stato 6. Election Campaign Financing 0 $5.UD May Be
23! E;l Trust Fund Contribution Added to Fees
L __ Country | Zp | Country 8. This corporation has liability for intangiblo tax under s 199.032,
24] 25 29| 20| Fiorida Statutes 0 ves ONa
; ) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Il B1| Name
- DIXON, SHARON Q 82| Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER STREET il
* SUITE 2200 83
MlA.Ml FL 33130 84] City FIJQS‘ Zip Coda
| 11, Pursuant 1o the provisions of Sections 607 0802 and B07, 1508, Fionda Statutes, the above-named Sorporation submits this statement for e purpase of changing its registered office
or registered agont, o both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE A, o e e e e e e e e+ o e
- o 753‘]"\ \'l . !.)-1'n"| coprinter e ol regeterid auent and b agcncabiky (NDTE Rogesliored Agart signature reguired when renstatngi DATE a\
12. o B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ILF . D [T OELETE 1 1HILE [ change  [] Addilion b
MMt LESNIK, GARY 1.2 NAME 3
siwerraanaess | 2401 N.W. 89TH STREET 3 STREE I ADDRESS o
| Cly-siape | MIAMI FL 331‘7 L . 1.4 CITY - 5T-21P E
i D [] DELETE 2 1TIMLE () Change [ Addton | O
NahE LESNIK. JiL 22 NAME
SIAEH ] ADIMISS 2401 Nw wm STREET 23 STREET ADDRESS
oo | MAMIFL33MT 24 v-51.20
TLF [] DELETE 31 TILF [ Change ] Additicn
KAl 32 NANE
SYRE T ALIDRESS 33, STREFT ADDRESS
Gty &1-2F e o 3400y-8T- 2w
1LF ] OELETE 4.1 THLE [J Change™ [ Addition
KAkt 42 NAME
STHE 1 ADDAZ5S 4.3 STREFT ADORESS
ohiv-gt e ol i . 44 CITY-§T-21P
TILE ] DELETE 5 1 TINLF [ Cnange ] Adddion
NN 52 NAME
SIREL T ADDRESS 53 STREET ADDRESS
levsto | - 546TY-ST. 2P S50000174548%
L [ DELETE & 1TILE, =-03715/36——01T19--Dlchenge 7 Additon
New 6.2 NAME k208, 75
SERE | ADLFHESS 63 STREET ADDRESS
ae-sl-ae ) e . 64 CiY-S1- 2P
14, | do herebwy certify that the information supplied wth ihis fugg s voluntarily furished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cerlfy that the information indicated on this annual repoy suppley tal annual raport is true and accurate and that my signature shall have the same legal eflect as if made under
onth, that | am an oficer or drectgr of the corporation ¢ ifur Oy trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 Jchgnged, or on an dn address
-3
SIGNATURE: . S }/ J—Jg/?,é_ A(Bag)ﬁj&/ﬁ.
SIG OFFICER OR DIRECTOR Date e syt Prong ¥



