]
2002 UNIFORM BUSINESS REPORT (UBR)

!
|

|

!

'DOCUMENT #

i1. Entity Name

!BRAVO TRADING CORPORATION

390187

'
I
|
!

‘Principal Place of Business

E 104 SANTANER AVENU

| CORAL GABLES FL %3134
Y
]

Mailing Address

P.O. BOX 141738
CORAL GABLES FL 33134

2. Principal Piace of Business

ou-Contandan

H

RSo

3. Mailing Address

CoBox (U118

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90213 040 ***150.00

<
par
E

AY

TR NI

DO NOT WRITE IN THIS SPACE

City iy

ova\ RalefonFla

iy & State
OUC,

L %q\a_{b.v ~ Ftcu_.

Applied For
Not Applicable

4, FE) Number

59-1726684

E
F
|
i

Zi t ountry Zip Country " . $8.75 advitional
L - : 5. Certificate of Status Desired O . '
22(3y L S& 3314y S A Fae Requred
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T . o ) i Narne . .
} BRAVO, ED Street Address (P.0. Box Number is Not Acceptable}
-| i 104 SANTANDER AVENUE
; CORAL GABLES FL 33134
" City FL Zip Code
B 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.
]
i
SIGNATURE
f Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

]
9. This corgeration is eligible to satisty its Intangible
E Tax filing requirement and elects to do so.

‘} (See criteria on back) O

FILE NOW!! FEE IS $150.00
AHer May 1, 2002 Fee will bp $550.00
Make Check Payable to Departn‘;aent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delete TITLE O change  [J Additon | 5
HAME BRAVO, EDGAR HAME s
staeet aooRess | 104 SANTANDER AVENUE STREET ADDRESS 3
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IF &
SITLE VP O Delete TNLE [ Change [ Addition &
A BRAVO, MAGDALENA N

STREET ADDAESS | 104 SANTANDER AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP |

Time [ Delete TNE [ Changs [ Addition

NAME HAME

SH’REETADDHEgS ) STREET ADDRESS

Cmv-ST-2p - T ory-stae | T - - - — -
T;ITLE O elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C:ITY-ST-IIP CITY-ST-2IP

TETLE O pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciw-sr-zrp CITY-ST-21P

TITE 1 Delets TME [J Change [ Addition

NAME NAME

STREET ADDRESS g 7 STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

1;3. I hereby certify that the informatjdn supplied
of the corporation cr the rec
changed, or on an attach

?
»

| indicated on this report or suggffiemental repght Is true a
mpowered tdexecute this
ss, with all ot i

19 does not qualify for the exemption stated in Sect

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

'L[l)a;"?u(:‘ 02"

Daytima Phone #




