.- FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

“YUNIFORM BUSINESS REPORJ(“BR)

= Secretary of State
DOCUMENT #  F02000000712 AL/ 4
1. Entity Name 08-18-2003 90170 039 ***150.00
"RAUL V. BRAVO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11343 SUNSET HILLS ROAD 11343 SUNSET HILLS ROAD
RESTON VA 20190 RESTON VA 20190
I N TAEET AT R
Sulte, Apt. # etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number - Applied For
31 1692884 Not Applicable
& Couniry ap Couniry 5. Certificate of Status Desired O geae';esq Q:iedci’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
- BRAVO; RAMON T T Strest Address (PO Box Number-ls Not Acc;ptab\e) ‘ -
13516 SOUTHWEST 9TH LANE
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmled;’r_!ame of registerad agent and title if applicable (NOTE: Registared Agent signature frequirad when reinstating} DATE
2 FILE NOW!I FEE IS $550,00 . e
9. E n G n Financin
At Seplember 10,2009 e ill b $750.0 Gt ooy P | $5.00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCTD [ Delete TMLE [ Change [ Addition
NAME BRAVO, RAUL V NAME
stReeT aomRess | 11343 SUNSET HILLS DRIVE STREET ADDRESS
CITY-ST-7IP RESTON VA CITY-ST-7P
TILE Ve [ Delste TILE O change [ Addition
NAME BRAVO, CLAUDIO R NAME
staeeT AoORESS | 11343 SUNSET HILLS DRIVE STREET ADDRESS
CITY-§7- 7P RESTON VA CITY-ST-Z5P
TITE . O Detete L [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
GITY-ST-2IP _ L o cmy-st-ze__ | . . . e N
TITLE ) O celete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-21IP

12. | hereby certify that the information supblied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida S};atu‘t‘e’s’ﬁurther rtify €at the)information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect ag er oath; t
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statut

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: __ SKaJiTBRAvREQUIRED “MJ%

L -~
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEH OR DHRECTOR Date e Daytime Phone #

dav  8r8sylo

CR2E034 (4/03)



R gk
‘ 010G/

= e August 14, 2003
AMND ENGINEERS
Florida Department of State
Division of Corporation
Uniform Business Report Form
P.O. Box 1500

- Tallahassee, FL 32302-1500

Dear Sir:

We are in receipt of the 2003 Uniform Business Report. This is the first time our firm
has recetved this notice. We are not currently doing business in Florida. In any case,
we are enclosing a check for the $150 filing fee.

If you need additional information, please give me a call at 703-326-9092.

incerety,

MAIN OFFICE:

11343 SUNSET HILLS ROAD REGIONAL OFFICE:
RESTON, VIRGINIA 20190 » USA N

2707 N. AN .
TEL. 703.326.9092 e Be

SUITE 203-D
FAX.703.326.9096 BOCA RATON, FLORIDA * USA

WWW.RVBA.COM TEL. 407.338.3047



