B E——————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 19, 2002 8:00 am:

1. Enity Name | Secretary of State .
BRAVO, INC. 05-19-2002 90034 010 ***150.00
Principal Place of Business Mailing Address
11755 SW 133 COURT 11755 SW 133 COURT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Maiing Address 1‘""mm"“’""”m”m”ml "ll”'m II'I”""""”I" '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65 099 Applied For
7791 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 Additionar
Fee Required
sfnamemduress'o‘rcurrem‘Réglstared'Agent’-’-’ = = 7:=Name and-Addréss of New Registered Agent =i |
Name
ARROM, ORLANDO Street Address (P.O. Bex Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
10556 NW 26 STREET STE 203
MIAM! FL 33172
City - Zip Code
S FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
l et s '—"ﬁ—-—"}"ﬁ..-—““"—‘—“*‘_‘:—;_‘—"-w&—_,z'r_
SIGNATURE = O S e
_:’ Sigrature, fyped or printed name of registered agent and tille i applicable, {NOTE: Registered Agént gignatire m—cqud‘rédwng)#{‘:;i____% DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trusi Fund Contribution Add.ed 1o Fees
(See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITION§/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dalete e Presiocnt g2lhange [ Addition 3
NAME BRAVO, CARLOS M NAME witlLos ™M Bcowvo &
streev aporess |11795 SW 133 CT SRETADRSSS | \\ A BB S \S3 oL >
cmv-st-zp - (MIAMI FL 33186 CITY-ST-2P : 4 @
Miami €L 3»\9 o
THLE [ perete TITLE [ Change [ Additian | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
LeTlEs . e - ety - e~ e o oo LT DD ——[7):Change —~[=)-Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TMLE [ Change. [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-2iP
TILE 1 pelsts TILE [ changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further Certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or truste mpowered 1o execuie 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 attachment st an a 55, with ay/o her like empowered.
oY VA Kl P I () Gl ? A P -
SIGNATURE: DU GO TN e A—.al-aool(B 469G
SleﬂTﬂ’RE AND TYPED OR PRINTED NA ING OFFICER OR DIRE! R Date Daytime Py




