FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

4. Corparalion Name

ECON BUSINESS EXCHANGE INC.

Mailing Adcress

330 CAMILO AVENUE
CORAL GABLES FL 33134-7208

Principal Place of Business

330 CAMILO AVENUE
CORAL GABLES FL 3134

L AN

3a. Date of Last Report

3, Date Incorperated or Qualified

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] (S~ 0650700 Not Applicable
Suite, Apt #, etc Suite, Apt. #, ete. » i 8_75 Additional
"221 zﬂ 8. Coertificate of Status Degired 0O Feo Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May 8o
@ E;I Trust Fund Conlribution Added to Feos
ip Couritry Zip Counlry 8. This corporation has liabHity for intangiblp lax under 5, 169,032,
[24] 2 29] 30] Florida Statutes [ Yes No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglatsred Agent
RICARDO, CONCEPCION P 81| Name
330 CAMILO AVENUE B2] Strest Address (P.0. Box Number is Nol Acceptabls)
CORAL GABLES FL 33134
83
84| City FL 85! Zip Code

agen! | am familias with, and accopt the obligations of, Section 607.0505, Florida Statutes,

11, Parsuant to the prowisions of Sections 607 0602 and 6071508, Florida Statutes, the atave-named corporation submits this slaterent for the purpose of changing s registered
office of registered agent, or bath, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURL _

1 am an othcer or director of tho corporaticn or 1l
appears in Black 12 or Blgek 13 if changed, or on an attachment

SIGNATURE: .

ith ar address.
L)

igatare . fypwed or printed namme of regisiered agent andl Ut # applicable (NOFE' Registered Agent signature required whaen reinslating) DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD [ DELETE 11 TITLE [T change [T Addilon | &5
RamE RICARDO, CONCEPCION P 1.2 HAME é
smerraporess | 330 CAMILO AVENUE 13 STHEET ADDRESS &
Cily-51- 2P CORAL GABLES FL 33134 1&CITY-ST-7P &
e - [T oecere 21 TME [T crange [ Addition |
NAME 2.2 NAME
STRELT ADURESS 2.3 STREET ADDRESS
CHy-§1- 2P 2. 4CIY-BT-2IP

KT o [T DELETE A1 TITLE [ crangs ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34, CITY-51-2P
it |.J DELETE 41TITLE [J Change ] Adition
NAME 4.2 NAME
SIREET ADCIFESS 4.3 STREET ADDRESS
Ciy. S1-2ip 4.4 CITY-8T. 2P
LE [_J OFLETE 51TME [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-SI-71p 5.4 CHY-5T- 1P
i o [T DELETE 64 TILE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1-2F 6.4 CiTY-5T-2IP
14, | do heraby cerlily thal the information supphied with this ting does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the

information indicated on this annual repont or suEplernemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
e recewer or trustee empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name

QontEPSton

(- Racando )¢j —4u72-

4|19

“BIGNATURE AN TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

|47 (308 )44 1-

. e . g

Pa 1]



