2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000014401
» INC.

1. Entity Name

DEDE PROPERTIES

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90301 024 ***150.00

Principal Place of Business

1501 SOUTH STATE ROAD 7
HOLLYWGCQD FL 33023

Mailing Address

1501 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

T R

Suite, Apt. #, elc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 5-0645 Applied For
6 344 Not Applicakle
Zi i i iti
s Couniry . Zl_p R B _C_o—un_lry_ e — 2| B. Cortificate of Status Desired =~ $8'25 Addmonal.,
. J N e e L—— "7 B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DEDE, BRUNO V

1501 SOUTH STATE ROAD 7

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD FL 33023

City

FL

Zip Code

8. The above named

SIGNATURI

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/9/0/

/ ﬁgnaWﬁd'or ;—)nnlaﬁ name of registered agent and litle # applicable.

(NOTE: Registered Agent signaturs required when rainstating} 7

WaTE

9. Thi corpor#s eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tof fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlect:on Campalgn Ennanclng $5.00 May Be
= rust Fund Centribution. Added to Fees
ee criteria on back) O Make Check Payable to Department of State
Wi OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiite PD O oelete TLE [ ghange [ Addition
NAME DEDE, BRUNO V HAME
STREET ADDRESS | 1501 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-57-21P HOLLYWOOD FL 33023 CITY-5T-21P
TILE ST O Delete TmE [ Change [ Addition
HAME DEDE, ANTONIETTA NAME
STREET ADDRESS | 1501 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TILE . O petets mE o T 7T [Johange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-55-2IP CITY-$T-2P
TILE [ palete TITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-$T-2IF GITY-ST-TIP
TITLE [ Delete TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further cerlify 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 if made under oath; that f am an officer or director
of the corporation or the receivepenirustee empowered 10 executa 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 attachmep W arngaddress, with all other like empowered. / /
7 oaf

Daytime Phone #

SIGNATURE:3;

CR2E034 {10/00)



