2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602077
FERNANDEZ-BRAVO AND ASSQCIATES, P.A.

8. The above named entity submits this statement for the purpose of Eﬁ?hging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :

Signature, typed ar printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) . .. OATE | .. "‘

8. This corporation is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution Add-ed 1o Fous
- “(See criteria on back) - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Q2. ADDITICNS/CHANGES 70 GFFICERS AND DIREGTORS IN 11
TIE PD O Delete TITLE [JChange [ Addition
NAME FERNANDEZ-BRAVO, AL BERTO NAME
STREET ADDRESS | 901 N.W. 82ND AVE., #307 STREET ADORESS
CITY-ST-2IP PLANTAT'ON FL 33313 cny-§1-2IP
|
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME . .. . _NAME )
STREET ADDRESS - ; ’ STREET ADDRESS -
CIY-ST-2P CITY-ST-2IP
TImE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2P CITY-5T-2P
TITLE [ pelete TITLE [LJchange 7] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS <. STREET ADDRESS
CITY-ST-7P . o CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reporifs true and agburate and thal
of the corporation or the receiver or trustee effipowered to gkecute thi rt as required by Chapter 607, Florida Statute
changed, or on an attachment with an addresy, with all}mer j

Dowered.
SIGNATURE: . .a .. (7&

[ ? / 5%47%@

is filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Farida Statutes. | further certify that the information
signature shalt have the same legal effect 5 if made under oath; that | am an officer or director

in Block 11 or Block 12 if

SIGNATURE AND TYP RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date {

Daytime Bhone #

3

May 03, 2002 8:00 am}
1. Enity Name Secretary of State

(05-03-2002 90015 040 ***150.00

A

Principal Place of Business Mailing Address
201 NW. B2ND AVE.. #307 : 201 NW. 82ND AVE.. #307 s
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Buginess 3. Mailing Address ”"”"“” "" "I“I m |||” "II III" III“ I'I" Iu" Illl’ Iml ‘"I .
i
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
13,
City & State ~ City & State 4, FEI Number Applied Fer
59-1292612 Mot Applicable
Zip Country Zp Country §. Certlficate of Status Desired | $8'75 Additional
. ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R S = - - = - B Name - ===t e 2 L e - R et -
FEHNANDEZ'BRAVO! ALBERT Street Address (P.Q. Box Number is Not Acceptable)
201 N.W. 82ND AVE., #307
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/01)-

I



