44

FILED

2004 FOE:&SELTRCE%%F;‘QI_RATWN May 17, 2004 8:00 am

- Secretary of State
Pgig\gny ENT # P02000059945 05-17-2004 90018 037 ***150.00
DICKENS TRADING CORP.
Principal Place of Business Mailing Address .
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE 24 0 ?62 G 4
MIAME, FL 33131 MIAMI, FL 33131
T v e LR O AR
Sule. ApL. #, o Bulte, ApL- &, etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3679023 Not Applicable
e Country _ Zip o Country | s Certificate of Status Desired I___] gge';g‘ﬁf:éﬂonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its regislered office or registered agent, or both, in the State of Flarida. -| am familiar with, and accept
the obhgat:ons of registered agent.

SIGNATURF
. Signalure, typed o prinleu‘name of regustered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIL‘E NOWIH FEEIS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2004 Fee w||| bhe $550.00 - [ - -Trust Fund Contribution. [0 . AddedtoFess
10. ~QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O Delete TITLE [J Change [ Addition
NAME GAITAN, PATRICIA NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131° CITY-ST-2P
LE i 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE N O3 oelete _TmE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-219 . . CITY-ST1-2IP
TITLE ! -[Foelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | .7 TN STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js4roe-erd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation or the receiver sMrustoe gripowered 1A exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
dgrass, with all otther like empowered.

changed, or on an attachme
g T [Gaes Sahdz
SIGNATUREYY k7 WA fow pu T Gt <l30)04  385-351-(0pD
NlﬁDMAME OF SIGNING OFFICER-DR DIRECTCA “Date Daytime Fhone #

S



