2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # P01000041514 Secretary of State
1. Entity Name 02-03-2003 90153 002 ***150.00
DEDALUS, INC.
Principal Place of Business Mailing Address
4540 NORTH HIATUS ROAD 4540 NORTH HIATUS ROAD Y
SUNRISE FL 33351 SUNRISE FL 33351 dd U u " 3 9 3
S — AR AOEH AT
4544 Norbh Hhodon Rd |4544 Mo thata. Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
ity & Stale ity & State 4. FEi Number Applied For
ém nSL. FL - e - 65-1118091 Net Applicable
Zip Country Zip Country " . 8.75 Additional
2235 () 5A 3325 | SA 5. Cerlificale of Status Desired O §ea Flequirecli lona
8 _N and:Address of Current Registerad. Agent — = S T—MName and-Address of New Reglstered-Agent
Name
LACERDA’ CARLOS Street Agdress (P.O. Box Number is Not Acceplable)
13771 SW 24TH STREET
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obirgations of registered agent.

3 Sjgna!ure‘ typed or printed name of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
¢ 5%
‘ FILE NOW!! FEE IS $150.00 ) A .
: . 9. Election Campaign Financing $5.00 May Be
¥ " After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
'Make Check Payeble to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me . - |PD O peiete TOLE [ Change  [7] Addtion
NAME - FERNANDES, MAURICIO NAME
street ooness |4540 NORTH HIATUS ROAD STREET ADDRESS
CITY-$T-2IP SUNRISE FL 3335t CITY-ST-21P
TILE Vb ) 2 oelete TITLE [ Change [ Addition
NAME NOVAES, JOSE ANTONIO NAME
STREeT ADDRESS | 4540 NORTH HIATUS ROAD STREET ADDRESS
cry-sT-2r |SUNRISE FL 33351 CITy-S1-21P
L 8D Ooeets  J me ) h o [ Change  [J Addiion
HAME NOVAES, SILVANA NAME
STREET ADDRESS |4540 NORTH HIATUS ROAD STREET ADDRESS
CITY-ST-7P SUNRISE FL 33351 CITY-ST1- 2P
TITLE [ petete TILE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2F
THLE 7 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP . CITY-ST-2IP
TITLE ' 7 pelste TIMLE [JChange [ Addition
HAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIF

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment ihg@an address, with all other like empowered. G:its—q)

REOPIRED A o Fornonche  1bafos 3907283

AME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phong #

SIGNATURE:

CR2E034 (10/02)



