FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BRAVI CORPORATION

F62291

()

VI

Principal Piace of Business

13006 SW 133RD GOURT
MiAMI FL 33196-5855

Maiting Address

13006 SW 133R0 COURT
MIAMI FL 33166-5855

TR

3. Date Incarporated or Qualified

02/12/1982

3a. Date of Last Repon

09/04/1996

/NI

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2179460 Not Appiicable
Swle, Apt. #, elc. Suite. Apt. #. etc. . : $8.75 Additional
p” 2—7-| 6. Certificate of Status Dasired 0 Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E\ za Trust Fund Contribution Added lo Feas
Zip Country | Zm Country 8. This corporation has liabilty for infangible tax under 5. 199.032,
(24 |2s] 29| (30| Florida Statutes ves [ No
9. Name and Address ol Current Registered Agent . Name and Address of New Reglstered Agent
KOLBER, CLIFFORD M o e Ko /. BER , CLiFFor> M-
100 NW 37 AVE #500 B2 Sireel Address [P.O. Box Numﬁer is Not Acceplable}
MIAMI FL 33125
B3 TH
700! S.W- 277 avE. 3 Sa/T.E /0
B4) City Zip Code

FL [*|3%7% 32

13. Pursuant 10 the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing fts registereg
office or registerad agent, or both, in the: State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar wilh, and accept the abligations of, Section 607.0505, Flarida Statutes.

Jan 21 1997 8:00am
Secretary of State

SIGNATURE:

IGNATURE AND TYPED OF PRINTED NAME OF

infarmatar indicated on this annual report or supplementa’ annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
1 am an olficer or director of 1he corporation or the receiver or Trustee empowered to execule this report as required by Chapter 607, Flonda Statuies; and that my name
appears in Block 12 or Block 134 chygmj ar on an attaghment with an address

Tosé . Boserk Peni3h 1997 Gasdazs-a242

SIGNATURE _ e

Sopuaturg Iypwed o peted reno el pegesteed agent and te o appoacable (HOTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIBECTORS IN 12 g
T PD |METER 1ITITE ) Change [ Adaition | g5
NAME BRACHE, JOSE A 12 NAME Bﬁﬁ CHE, Jos 5- 44’ 3
sweer aooress | 780 NW 42 AVE #511 yasmeeraoneess | /3006 ST 133 CourT &
OITY-§T- 2P MIAMI, FL 00000 wcr-stze | 7IB ML, £ 33/86-58535 &
TnE [T peLere 21 THE 7 I Change [ Adaition [O
NAME 27 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-§1. 210 2 4CITY-ST-21P
TinE [ peteTe 31 TILE [T crange  [J Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.07Y-51- 2P
TTLE [T DFLETE 41THLE {Ichange LT Addition
NAME 4 2NME
STREET AODRESS 43 STREEY ADDRESS
oY-51-21P 44 5Y-51- 2P
THLE [T oELETE 59TIHE [Tchange  [_J Addition
NAME 53 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- 51- 21 54C0TY-S1-2IP
TITLE [T DECETE €1 TITLE [Jchange ] Adaition
NAME 67 NAME
STREET AUDAESS 63 STREET ADDRESS
CITY-51-2Ip 64 CITY-ST-2IP
14. | do hereby certly that the lormiation supplied with this filng doss nat qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

GNING OFFICER UR DIREGTOR

Dfytime Prone ¥



