200G UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S40819
1. Entity Narme *
DEDALOS CONSULTANTS INC. FILED
000CT 19 PH |: 48
Principal Place of Business Mailing Address
SECRETARY OF STATE
éﬁﬁESWMfTTH AVENUE gﬁeswmf?m AVENUE TALLAHASSEE FLOR{DA
MIAMI FL 32145 MIAMI FL 33145
2. Principal Piace of Business 3. Mailing Address
Sw 2T Avenue 1800 S 2% Av

-—Suita, Apt.#..efc.. #.elc. =

203 TTaoke 305 ‘

M N R Al K N -
City & State City & State 4. FEINumber 50255646 N Adpheg For
Miady , FL Mad EL %
Zip - Country Zi Country = ° . . $8.75 Additional
3?)“"'9 U . ﬁ- H ) %’5[ I“IS U _5_ A . 5. Certificate of Status Desired O Fee Requirad q
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent il
Name

MAVRIDIS, VASSILIOS
2SW2HTHRD .
MIAMI FL 33129 - - '

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

City FL I Zip Code

8. The above named prjty

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

SIGNATURE .
WUB if applicable, (NOTE: Registared Agent signature required whan reinstating) DATE
8. Ttgis,?orporatign‘is eligible.to satisty.its.Intangible .} ____..-... FILE NOWI! EEE IS SSSD,Q(L&; =~ y0=Election Campaign Financing” -~ $5.00 Miy 85
Tax filing requirement and efects to do so. d Aﬁer SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 1 Delete TITLE . [ Change [ Addition | S
NAME MAVRIDIS, VASSILIOS NAME 23
STREET ADDRESS | 239 SW 29 ROAD STREET ADDRESS é
CITY-$T-2IP MIAMI FL 33129 CITY-ST-7IP §
TLE L1 VP 3 Delete TITE [Ichange [ Addition { O
mMe [ MAVRIDIS, CONSUELO P. NAME 1000 li]]? =i
sreeT aporess | 239 SW 29 ROAD STREET ADDRESS -1 1r_ DU""D D':ﬁ"*-ﬂ 12
omy-st-2P - | MIAMI FL' 33129 CITY-ST-2IP HHA 50, 00 ek 750, 00
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TE O nelete THLE o Ol change [ Addition
NAME NAME
STREETADDRESS |  _  _ _ . L o _ . __ .. _ e _J|_STREET ADDRESS
CTY-5T-2P “eitv-st-ap 0T T Tt -
TITLE 1 Dalete TILE . . [0 Change ] Addition
NAME NAME L R RO "y
STREET ADDRESS STREET ADDRESS ooty i '
cny-st-zp | . CIFY-$T-2P o
TIILE ’ | S |:| Demg TITLE [JChange [} Addition
A I SR R S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP .
13. | hereby certify that the information supplie ; is filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vindicated on this report or supplemensef repar g fue an accurate and that my signature shail have the same legal effect as if made urjder oath; that | am an officer or directer
“of the corporation or the receiver or fusthp ot Awvered (o exe Seeport as required by Chapter 607, Florida Statutes; ang that myfname appears in Block 11 or Block 12 i
changed, or on an attachment with an §¥dark

0fZ0/® (5c%) 4@144%

SIGNATURE AND T¥5/200 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'le ™ Daytime Phona #

P B



