2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005267 Feb 26, 2000 8:00 am
- EnyName -+ i Secretary of State

N

CR2E034 (9/99)

N

.- B . .
BRAVO ACCOUNTING:SERVICES, INC. -
02-26-2000 20065 047 150.00
Principal Place of Business Mailing Address
18722 NW 48 AVE 18722 NW ‘48 AVE :
MIAMI FL 33055 MIAMI FL..33055-2528 A nAfPn g
Ga2584d
-Suile, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Cits; & State City & State 4. FEI Number Applied For
650719277 -
Not Applicable
i t Zi c i
Zp Country P ountry 5, Certificate of Siatus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BRAVO, ADA F Street Address (P.O. Box Number is Not Acceptable)
18722 NW 48 AVE
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this staleme r the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
7
SIGNATURE c?% 57 J@
Signature, typed or primsd(ﬁme oﬂegislamd agent and btle it applicable. (NOTE: Registered Agent signature requiied whan reinstating) Foate 7
9.. ;r_hgsi‘(lz'orppf?u?n is ehgnb(l;a uln S?tlsfyc;ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing fequirement and efects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delee TNLE [ Change  [J Addition
names "t | BRAVOLADAF: - 0 - NAME
STREET ADDRESS | 18722 N.W. 48TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY-ST-2IP
.
TILE ST [ Delete TILE [ change [ Addition
nve | BRAVO, ADA F NAME
STREET ADCRESS | 18722 NW 48 AVE STREET ADBRESS
CITY-ST-2IP M,]AM] FL 33055 CITY-ST-ZIP
TIME o CT Delete me 7 - Tt ‘O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZiP CITY-ST-21P
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTILE [ Delete TITLE O change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE (J Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
13. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated or.this report ar supplemental regort 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 corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/e oty 7
SIGNATURE: M« A AD é/f%ﬁ Sy 63 7
SIGNATURE ANDTYPEDOHFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Phone #




