FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoNENTs  POZOOD0SEH5 Sccretary o Stae

1. Entity Narmne

DICKENS TRADING CORP,
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE ‘
MIAMI FL 33131 MIAMI FL 33131
Suite. Apt. #, slc. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
OY-347 7023 Not Applicable
Zi i ;
® Country e Country 5. Certificate of $tatus Desired | ?33 Ztesq l'ﬁg:c'lt'onal
- T 6. Name and Address of Current Registered Agent 7. Nama and Address of New Heglstered Agent
Name :
BAYONA, JUAN PABLO M i ‘Cia\’ DS Sbn C hC.Z__

1300 BRICKELL AVENUE Sreetfilyess 20 B0 %mbe@r”f?ﬂepﬁ_cn e

o
AR

MIAMI FL 33131 :
v Miami FL | 8373)

8. The above named enn JEyrnits thls statement forthe purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of reg

SIGNATURE { -,
Signaturs Jtyped or printed name of regislare*agent a“ﬂtle if appiicable. (NOTE: Registerec Agent signature required when reinstating} DATE
")
FILE NOW!!! FEE IS $150.00 ) ) .
. Elect ign Fi
After May 1, 2003 Fee will be $550.00 S et oot oS 35,00 ay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g)eme TMLe DiRecto [ Change mddmon
NAME BAYONA, JUAN PABLO NAME PATR 1A GAITAN
streer anosess | 1300 BRICKELL AVENUE STREETADDRESS {300 QALchell  AVE
GITY-ST-2IP MIAMI FL 33131 CIiY-ST-2iP A ipan Ft, 3313)
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-2IP
TME - [ Delete TITLE # DO change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE CJ Desete TILE ' Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 3 oelete THLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-zP

—=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta t with gn address, with all other ke empowered.
SIGNATURE: ? '(fﬂ CAR B AYIRE ?Qnua Gdaa L y/zq/ﬂ 205 - 351 -loo0

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

2149120

ANy

CR2E034 (10/02)



