2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390187 May 16, 2000 8:00 am

1. Entity Name

BRAVO TRADING CORPORATION Secretary of State

05-16-2000 90016 014 ***150.00

Principal Place of Busingss

P.O. BOX 141798

Mailing Address

P.O. BOX 141798

CORAL GABLES FL 33114 CORAL GABLES FL 331141798 VWY W A Y
Suite, Apl. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1726884 Mot Applicable
Zp Country Zip - Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent T - - -—=—7. Name and Address of New Registered Agemt . L
Name
BRAVO, EDGAR Street Address (P.O. Box Number is Not Acceptable}
104 SANTANDER AVENUE
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

Signawre, typed or printad name of registered agent and title it applicable. [NOTE: Registarad Agent signature requiréd when reinstating} . DATE
. o L ‘ m
9. 1hls{$orporat|9n is ei;g|blde lfiD sTn?fydns Inangible FILE NOW!!! FEE iS_ $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribuion. O Added to Fees
(See criteria on back) . Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME PD [ Detete TITLE [ change [ Addition | _
Nane BRAVO, EDGAR awsE -
STREET ADDRESS | 104 SANTANDER AVENUE STREET ADDRESS -
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TMmE S [ Delate TILE [ Change [ Addition |«
e BRAVO, MAGDALENA A ,
STREET ADDRESS | 104 SANTANDER AVENUE STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL CITY-ST-2IP
|-mmE T - e - e o w- = B Delete et =g -TITLE | e~ m— e - c<-ne —-—[JChange _ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CiTY-ST-ZIP
TITLE 7 Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2P

13. | hereby certify that the information suppji€d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement i
of the corporation or the receiver or
changed, or cn an attachment wit

SIGNATURE:

repor ue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
powdyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addpéss, withiall otherli owerad.

susMpMNﬁ'vpib OR pny‘sn NAME OF SIGNING OFFICER OR DIRECTOR

T mann 4 )27 [0 Joa ppr3uug
r'd

Date Daytima Phone #




