 EEEE———

2002:UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P01000051921

BRAVO & SONS TRUCKING, INC.

Secretary of S

Principal Place of Business Mailing Address

. Q. BOX 574600
ORLANDO FL 32857-4603

P. 0. BOX 574603
ORLANDO FL 328574603

S B009278

2. Princigal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

tate

05-08-2002 90066 007 ***150.00

i}

T

May 08, 2002 8:00 am

FL

City ‘)
14

City & State City & State 4. FE! Number Applied For
57-372 3703 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
e Tose £ Bray O

BRAVO' JOSE F ~ Strest Address {P.Q. Box Number is Not Acceptable) .
3322 S. SEMORAN BLVD., #11 ;
ORLANDO FL 32822 12112 Rotuwme St

33% 37

\
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
Y

cffice or registered agent, or both, in the State of Florida,

Signature, typed or printad name of ragisiered agent and litle if applicable.

(NOTE: Registered Agent signature regquirad when rainstating) DATE

9. This carporation is eligible to satisty its Intangible FILE
Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

NOWI!! FEE IS $150,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE me PO Change Addition

e PD O oelete e P Bravo JoSe £ 03 Chang D \

BRAVO, JOSE F 19 Ro¥F uvime. SY .

STREET ADCRESS | 3999 S SEMORAN BLVD., #11 STREETADODRESS | F 211 9F AR S :

CITY-5T-2IP ORLANDO FL 32822 CITY-5T- 2P ovl 9-[_ 32¥ 37

TLE D O Delete me WV CA M v o T [ Change [ Addition

NAME BRAVO, CARMEN NAME Ll q o -\— uwe S

STREET ADDRESS 3322 s SEMORAN BLVD, #1 STREET ADDRESS M . ?_/ 23 &, 3 7

CITY-ST-2IP ORI.ANDO FL 325& . CITY-8T-7IP L

TITLE - [ petete TITLE {(J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CiTY-ST-IP

TITLE [T Detete TITLE O Change T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-8T-2P

TITLE 1 Delete TILE [J Change [ Addition

NAME i — e e o - S -
" STREET ADDRESS |~ ' STREET ADDRESS

CITY-87-2IP GITY-ST-Z1P

TITLE [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Y- S7-71P . . o ) —_

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supp! ntal report istrLTe'éam:%1
—==—0f.tha-corporation ar the receivatdr trustee empowared to
changed, or on an attachmentWfth an addr

does rot-qualify for' the exemption stated in Section 119.07
accurate and that my signature shall have the sam
execute this re
s, with all other like empow

e legal effect as if made under oath: that | am an

port as required by Chapter 607, Florida Stalutes; and that my name appears in Bloc
ered.

(3)i), Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 i

SIGNATURE: _

R

AN T Had g 1y Pt e
sen, AEGiUiEED /2 »/a 5 32/-228-798%
OFFICER OR BIRECTOR " Toata 7 Daytime Fhone #

"

Pt

~. CR2E034 (9/01)




