FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) i Feb 06, 2003 8:00 am

DOCUMENT # P96000014401 Secretary of State

1. Entity Name 02-06-2003 90075 047 ***150.00
DEDE PROPERTIES, INC.

YT TR

nv

Principal Place of Business Mailing Address
1501 SOUTH STATE ROAD 7 1501 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%45344 Not Applicable
Zie Country Zip Country 5. Certificate cf Status Desired o —?e%gesq 3:’:;“0_"_3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DEDE, BRUNO V
1501 SOUTH STATE ROAD 7

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

HOLLYWOOD FL 33023

City FL Zip Code

mits 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

| //I6)c3

the-obllgé{i@nsofre Glore

SIGNA[URE

§}ﬂature W o pnntad name of registerad agent and ttie it applicable, (NOTE: Registered Agent signature raquired when reinglating) l DATE
'-’ FILE NOW!" FEE 1S $150.00 ) - )
9. Election Campaign Finangin
“AftfyMay 1,2003 Feo wil be $550.00 ettt om0 [y 32,00 ey pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD [ belete TMLE O change [ Addition
NAME DEDE, BRUNO V NAME
staesT Anoress | 1501 SQUTH STATE ROAD 7 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33023 CITY-ST-21P
TTLE ST 1 Delete TITLE O change [ Addition
NAME DEDE, ANTONIETTA NAME
street an0RESS | 1501 SQUTH STATE ROAD 7 STREET ADDRESS
crv-st-z¢ - VHOLLYWOQOD FL 33023 CITY-ST-21P
TITLE O elets TITLE | [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-27P
THTLE O Delete TIILE [ Change [ Addition
NAME ; WAME ' o
STREET ADDRESS STREET ADDRESS
CRTY-ST-2IP CITY-8T-2P
TITLE . [ pelate TITLE k S : © [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-2IP ‘ oo U CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)4), 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 same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the recei trugtea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ddress, with all other like empowered.

SIS REQUIRED //%? TBF-5/5 bbb~

/ sgu(runf AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE?

CR2EQ34 (10/02)

i
.



