Iy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000080479

1. Entity Name

Secretary of State

Feb 11,2002 8:00 am

BRAVO MONEY SERVICES CORP. 02-11-2002 90229 040 ***150.00
Principal Place of Business Mailing Address
|| = 2BISCAYNEZBLYD = a5 T mwemrms & BISCAYNE BLVD. . e
ONE BISCAYNE TOWER BLDG. STE. #2685 ONE BISCAYNE TOWER BLDG. STE. #2685
e - | I M"m m" Ilm Iml "mm”m
2. Principal Place of Business 3. Mailing Address HIIH I| "I ’lm |Im Ilm Im II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0532072 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

Street Address (P.0. Box Number is Not Acceplable)

SUITE 3000

MIAMI FL 33131 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
48. This corporation is eligible to satisfy its intangible | __ FILE NOWII_FEE IS. $150.00 o cceu) . yp 2 ) . : ;
Tax filim:.r;J requirer’neritg and elects loy deo so. ? ) A!t'frull-day' 1,‘;%]62 FEB \i\n'%ls::ie5 2505%.00 e ?ﬂe;:li?:riiagt?natlr?guz:r?ncmg O fdsd.gﬁohgzﬁs ¢
< {See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ elete TITLE [ Change [ Addition
NAME JUNYENT, JOHN NAME
STREET ADDRESS |2 BISCAYNE BLVD., ONE BISCAYNE TOWER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE DVAS [ Detete TITLE [ Change (O Addition
NAME FREIRE, IVAN NAME
STREET ADDAESS |2 BISCAYNE BLVD., ONE BISCAYNE TOWER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-3209 CITY-ST-ZIP
TILE O pelete TIMLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
_TTE.—. e e Opess™ §'mEe ~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo ed 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 11 or Block 12 if

% g other like 2

i)iw-ered. , " 3@'—-35/*
L - 7, A

CH2E034 (9/01)




