2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

|\ & HArews PA.

SPIEGEL & UTRERA, P.A.

Street Address (P.0. Box Number is Not Acceptabl'e)

343 ALMERIA AVENUE !
CORAL GABLES FL 33134 Relo S 22 STREET
HEE Tiour

U

8. The above named entity submits this statement for th:

=P re.%ca"
SIGNATURE By n
Signature, typed or prwruma ! registered ag dfitle
.“.tﬂ g-. \

/) " Mrams [/ FLZelin

of changing its registered office or regisiered agent, or both, in thg Staje offFlorida.
VA .
1 . - ,

licable. NOT! istered Agent sig) equirad when reinstating) / b TE {
RN Xy G o

1
8. This F:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEETS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. ] Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change  [J Addition
NAME SANCHEZ, ELSIE NAME
smeer aooness | 343 ALMERIA AVENUE STREET ADDRESS
are-s-2p | CORAL GABLES FL 33134 CITY-ST-2
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ) CITY-ST-ZP
TiTLE 1 Delete TITLE (O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
EITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-$T-21P
TITLE [ celete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZP
TITLE 3 peletz TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with thisfliag deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sUpphemental report is tbe and @gcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfcelvey or trustes empogered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachinent yith an address, wih all 'g er like empowered.
SIGNATURE Else. Sarches NAE)
KD JAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

(gpﬁaruaa AND TYPED ORFRI

. ;
DOCUMENT # P98000101791 May 23, 2001 8:00 am
1- Enty Name Secretary of State
DICKINSON INVESTMENTS CO. 05-23-2001 90216 001 13,650.00
Principal Place of Business Mailing Address
343 ALMERIA AVENUE 33 ALHERTA AVENUE— [
CORAL GABLES FL 33134 CORAL-GABLES-FE-33434 rYvu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
A Tlooy
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
iy = L Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
o 5. Certificate of Status Desired Od Foe Require(;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)



