2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101791

1. Entity Name
DICKINSON INVESTMENTS CO. FILED

LA T

Principal Place of Business Mailing Address ey 0 CTATF
P ° QEC!("YM\%G\}!ME
343 ALMERIA AVENUE 343 ALMERIA AVENUE TALLANASSEE, T LORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 331345811 L
Suite, Apt. #, elc., Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabs
Zi C i t iti
® euntry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ‘\ddntlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
GORAL GABLES FL 33134
City FL Zip Code
8. The above namead entity submils this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prinad name of registered agent and title it applicabla, {NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I .
10. El C F
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 TriztuIgznda(gnc?ni‘r?;utir:ncmg O fdsd.(glc:ohg?(;:e
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [ Addition
NAME SANCHEZ, ELSIE HAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 CITY- ST-21P
TITLE (] Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS SONon3s2EShEe—— o
CITY-$T-2IP CITY-S7-2IP =03 JO0--01 3001
TITLE 3 Delete Time *#{3000.00 Chons o0 Adidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-5T-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with ths filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppll repart is true and a ate ang 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 receivel eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment

Y

SIGNATURE: o o AL N L S
Nﬂwsn OR PRINTED NAHTm)Wmm OR DIRECTOR Date Daytime Phore #

—*

0207434



