SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFTY
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 390187 (3)
BRAVO TRADING CORPORATION

Principal Place ol Basiness M;ilng Address ”lIIII"“I llmll"l I]Il”l'" |I|| |||"I|I'I I|||| I‘Il' HI"I’I’I ||I|

1000 PONCE DE LEON 1000 PONCE DE LEON
P.O.BOX 141798 P.OBOY 14179
GORAL GABLES FL 33114 CORAL GABLES FL 33114

3. Date Incorporated or Quahed Ja. Date of Lasl Report

10/22/1971 05/01/1995

2. Prncipal Place of Bus ness 4. FEI Number Appied For

59'1726884 o Mot Applicanie

$8.75 Additional

5. Cerlificate of Status Desred [:] Fee Required

Cry & State City & Stale 6. Electlon Campaign Flr\ancmg $5.00 may Be
EL____________ o ,EJ, Trust Fund Contribution E] Added 1o Feas
Zip Caunlry | ap | Counlry B. This carporation has Kahility tor ntangible tax under s. 199.032,
24 ’>5] ﬁ 30] Florida Statutes o Yes [ no
9. Nama nnd Address of Current Registered Agent [ 10. Name and Address of egistered Agent _
BRAVO, EDGAR B| Mame
104 SANTMR AVENlE 82| Street Address (PQO. Box Number is Not Acce gtaple)
MIAME FL 33131
83
84| Caty FL [ Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and £07.1508, Flanda Stalutes, the above-namad corpmal-on submits this slatement tor the pulpnso af- chcmgmg e rpguq'p'e i
office or registered agernl, or bottr in the State of Flor da Such change was_au'hnr\ze'i by the corporation’s board of direclors | hersby accept Ing appointment as registered
agent | antfamuiar with, ang accept the abligations cf, Section 807 0504, Flarida Statutes

SIGNATURE _ . e
¥ i It ‘% g vr:j‘«gerll s.ju Al SITLHUE AT UL | TATE
12 7 OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [7 oeere 11TI1LE 1] Change 1] Additon
NAME BRAVO, EDGAR 1.2 NAME
seeraooaess | 104 SANTANDER AVENUE 1.3 STREFT ADDRESS
CITY-§1-2P CORAL GABLES FL 1 4CIY-5T. 2
TIHE [ o B [ ] oeiere 2 1TITE T thangs [ Additon |
NAME BRAVO, MAGDALENA 2 7 NAME
streevaponess | 104 SANTANDER AVENUE 9 3 STREFT ADDRESS
CITY-51-2¢P CORAL GA.BLES FL 2 4CITY-ST-2F
THE ) (] oeteme J1TINE T T T ] etange [ Addian
NAME 3ZNAME
STREEY ADORESS 33 STREET ADDRESS
CITy-8T-2IP 34 OTY-S5T-2IP
Y T oecEE TETTE: T T tnange [T aduitior
NAME 4 2 NAME
STREET ADDRESS 4 3STAEET ADDRESS
CITY -8T-2IP 4 4CITY-5T-21P
e [T oecere 51 TILE Y I Y
NAME 52 hAME
STREET ADCAESS 5 ASTHELT ADURESS
CITY-SI- 5P S4011¢-ST- AP
THLE I T I T [ ] Chags [ J Agevien
NAME 62 NAME
SIAEET ADDRESS £ 3SIREET ADUAESS
orr-stoze | - gaCp¥.s,gp_ | ]

14. | do hereby certify that the informabon sup
furtirer certify that the information indica
made under cat:, that { am an olhcer
that my name appears 0 Black 12 o

SIGNATURE:

od wilh Lis fiing is volurtanly farnished and daes not quality for the exemplon stated in Secaon 119 07(3)(k). Florida Statutes |
1 o thigannuai reporl or supplemental annual repart is true and accurate and thal my signiture: shali hove the same legal effect asf

[ %12 corpg @ recever or truslee empowered Lo execute this reporl as réguared by Goapler 517 Flonda Statutes, and
3 r on an atachment with an address g o )

~ " 9/6[96 . wqs-3¢¢s

Ak E 3 NAME OF SIGNING OFFICER OR OIRECTOR D ooy e P 0

CR2E034 (3/96)



