2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000014401 Fglécfé}fg? %fsé(t)gtg "

1. Entity Name

DEDE PROPERTIES, INC. 02-13-2002 90128 035 ***150.00
Principal Place of Business Mailing Address

1501 SOUTH STATE ROAD 7 1501 SOUTH_STATE ROAD 7

HOLLYWOOD FL 33023 HOLLYWOOD FL-33023

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65 UE 15344 Applied For
Nat Applicable
Zi Countr Zj Count iti
P 4 P i 5. Certificate of Status Desired O $8.75 Additional
_ R e ) ) oL . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEDE’ BBU‘NO v Street Address (P.C. Box Number is Not Acceptable)
1501 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023
City Zip Code
A FL
8. The above nameg.8nlity Zubmits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[-2)—02-
SIGNATURE
Signaty,’ i o printed] name of registered agent and fitle if applicakile, {NQTE: Registered Agent signature required when reinstating) DATE
9. This cj(poration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
10, El F
Tax filitg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° Erzcs::l'c;:rfja{r_jngilr?gung:ncmg O ﬁgjquohf;i:a
£ (See criteria on back) - O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
E PD [ Delete me [ Change [ Addition
L)
HAME DEDE, BRUNO ¥ NAME
sreer aopress | 1501 SQUTH STATE ROAD 7 STREET ADDRESS
CIY-ST-7IP HOLLYWOOUD FL 33023 CITY-ST-2IP
TITLE ) O palete TITLE [ Change  [] Addition
NAME DEDE, ANTONIETTA NAME
street aD0RESS | 1501 SOUTH STATE RQAD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 ’ CITY-§7-2IP
TITLE 1 Delete TTME : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-ST-2IP
TITLE O palste TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-St1-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Deleta TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . I 'CITY-8T-2IP
13. I 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 information
indicated on this report or supple tal report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiverdidrustee empowered to 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 attachmeptwi address, with a# cther like empowered.
/_2/,(3 2 757-'7 V3446672
Date Daytime Phone #

CR2E034 (9/01)

AV 9SS0




