FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000000141 (7)

1. Corporalion Name

ECONOCARIBE PARTNERS, INC.

IR AR AR

Principal Place of Business Mailing Address
2401 NW. 68TH STREET 2401 NW. B9TH STREET
MIAMI FL 33147 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1995
2. Fiincipal Place of Business 29, Mailing Address 4. FE! Number Applied For
2 1 25] 650735511 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. i
il ? P 8. Certificate of Status Desired X $8.75 addiional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2?] Trust Fung Contribution Added to Fees
Zp Country aip Couniry 8. This corporation owes or has paid the current year Intangible
;l 26 ;] ?o] Personal Property Tax due June 30. Oves Owno
9. Nama and Address of Current Registered Agent 0. Nams and Address of New Registered Agent
DIXON, SHARON Q B1] Name
150 W. FLAGLER STREET 82| Streal Address (P.O. Box Numnber is Not Acceptablae)
SUITE 2200
MIAMI FL 33130 83
84| City ] FL uJ Zip Code
11. Purguant to the provisions of Sectigns 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regstered
agent. | arm tamiliar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EG34 (10/97)

Signalure, typod o pented name of regeatarar agenl and Lie (f @ppir i (NOTE Fegistered Agent signature required when reinstaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ ] DELETE LTITLE [JcChange [T Aadition
KAME LESNIK, GARY 12 NAME
sreevaooness | 2401 N.W. 69TH STREET 13 STREEY AZIDRESS
CiTY-51-2P MIAMI FL 23147 1ACITY-51-721P
TTLE D ~ [ pecere 21TIMLE ] Change L] Addition
NAME LESNIK, JiL 2.2 NAME
sraeevaooress | 2401 N.W. 69TH STREET 2.3 STREET ADDRESS
CiTY-ST-2 AME FL 33147 2 4 CITY-ST-2P
THTLE [J oeLeTe A1TITLE T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-21p 34.CITY-ST-2IP
i [ DELETe 21TITE [T Change L] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2# 4.4 CITY-ST-2IP
TImE [J oELeTE 51 TILE [T cnange ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADIRESS
Cify-SI- 2w S4CiTY-ST-21P
Tine [ DELETE 6.1 TIMLE [Jchange  [_J Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ciry-S1-2IP 64 CATY-ST-21P
14. | hereby cerlify that the informalion suppliod with this hing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annual it is frue afidyaccurate 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 racoiver or g 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed.,

SIGNATURE: .

an atlachmag

Y/3/98  3p5) 693 5133

.....




