FEREE -3 FILED
' May 24,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S y t;l of Siate
ccreiary
P?CUMENT # P01000041 51 4 03-13-2002 90012 026 ***150.00
. Entity Nama
DEDALUS, INC.
Principal Place of Business Mailing Address
4540 NORTH HIATUS ROAD 4540 NORTH HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33351 ’
2. Principal Place of Business 3. Magiling Address ” " ! " ' ”" I
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEIN Appfied For
j : I; -—///XQ ?/ { Not Applicabls
Zip Couniry Zip | Country " - $8.75 Addivonal
. . ) e | 5. _CGruf‘lialE _ol Status Desired (7 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ST I, SR P . |1 - S e m i e e e T
I.ACEHDA' cmos Sl t Adtdd (P.C. Box Number is Not Acceplable)
rea ess (PO, X Number 18 € [}
13771 SW 24TH STREET eaacern ' P
DAVIE FL 33325
City FL l 2ip Code
8. The'above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
) Signuure, typed or printed nee of reglstared agent and tile # applcable. (NOTE: Registercn Agem signalura required when rainstatng . DATE
{~9-is corporatlon Is efigible to satisty Hs intangible FILE NOWI!! FEE 1S $150.00 - . .
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10 5::?2:;3253??2&21;#1"0 9] ffd'gen"g‘;f“
(S#a crileria on back} 0 Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1% -
e P " Ooeee e [ Changs [ Aadtion | S
R FERMANDES, MAURICIO e 1
steet aoress | 4540 NORTH HIATUS ROAD STREET ADDRESS 3
orv-sr-ze | SUNRISE FL 33351 ' GTY-5T- P i
TME V0 7 Deiete TIE O Chage O Addition | &
NAME NOVAES, JOSE ANTONIO NAME
swoeeT Aooress | 4540 NORTH HIATUS ROAD STREET ADDRESS
cr-s-ze | SUMRISE FL 33351 CilYy-81- 2P
TILE NOVAES. SILVANA : ) Delets e - O Change [ Adition
el MME i- Fr vy NIAUNWY P MAME.. .. | . . e al- o . - - R Jp—a
e |smoey sovess | 4540 NORTH HIRTUS HOAD — " parme | ~
CITY-ST-21p SUNRBE FL 33351 CITY-51.2P
TITLE ' O etete TTLE ’ T Change 7 Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2P
TIMLE 7 pesete TME ) . O Change [ Addition
NAME HAME - : ST
STREET ADDRESS STREET ADDRESS : S N - PR
CITY-ST-20P ‘N ciry-s7-00 T T
TIILE 3 Delste TINLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2if i cy-s1-7P
13. | hareby certify that the information supplied with this fillng does not qualify for the axemption stated in Section 119.07(3)(1), Florida Stalules. | turther certity that the informalion
indicated on this reporl o supplemantal report is true and accurate and that my signature shall have tha same lagal effect s if made undsr oath; that | am an officer of direcior
of the corporation of the raceiver or trusjem smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w ess, with all gtherike empowared. e )
o gl L~y e g
SIGNATURE: _ A8 A 22 Y LY -792 205
s otid A N FEL UR - o HNTOFFICER OR DIRECTOR Date Daytime Phone &




