FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

BRAVE ENTERPRISES. INC.

MENT #

G64044

(2)

Principal Place of Business

8067 W ATLANTIC BLVD.
CORAL SPRNGS FL 307

Mailing Address

2067 W ATLANTKC BLVD.
CORAL SPRINGS FL 3301

FILED

May 01 1998 8:00am
Secretary of State

O 0 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 126 _ RG-0428331 Not Applicable
Suite, Apl. #, otc. Suite, Apl. #, eic. o ) $8.75 additional
;I 27 6. Certificate of Status Desired 0 Feo Required
City & State Crty & Stato §. Election Campaign Financing $5.00 May Bo
23 E;l Trwst Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E 30 Personal Property Tax due Juna 30, DMves [no
. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BRAVERMAN, JEFFREY 811 Name
5111 NW BATH AVE. 82| Strest Address {P.0. Box Number 1s Not Acosptabls)
LAUDERHILL FL
83
84| City B5| Zip Code

FL

11. Pursuant to the provisions of Soctions 60705602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered

offica or registerad agent, or bath, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obigations of, Section 607 0508, Fiorida Slatutes.

SIGNATURE e '

Signatgra, fyped o DRnlog Ndnse B degiteiad agent and o @ apg skl (NGTE Raglared Agenl signature required when rainstating) DATE Q
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T oeLETE 11TITE T Change [ Addition =
NAME BRAVERMAN, JEFFREY 12 NAME §
STREET ADDRESS 5111 NW 84TH AVE 1.3 STREET ADDRESS 3
eny-51-2P LAUDERHILL, FL 00000 14 GITY-57- 2P o
THLE DS [T oiew 21 THTLE TJ changs [ Additian |%2
NAME BRAVERMAN, HEDY D. 22 HAME
STREET ADDRESS 5111 NW B4TH AVE. 23 STREET ADIHESS
CITY-ST- 2P LAUDERHILL FL 2.4CITY-57-21P
I T oeLete 4.1 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2p 34.CITY-ST-2IP
TITLE [T okcete A1TIRE T change LT Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2% A4 CITY-S1-2P
TLE [T pecere 51 TIILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP 54 CITY-§T-2IP
MLE CJoeere 511MLE [T change” [ Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-ST- 2P

14, | hereby certily that the information supphed with this Tling does nol qualify for t

PRINTED NAME OF BIONING DEFICER DR

Heny Revetu/

he exemption stated in Section 118.07{3)(i). Florida Statutes | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or dirgctor of the corporation or tho teceiver ot trustee empowerod to execulo this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address

SIGNATURE: ____Hedoy,

‘f}w}ﬁ 454 753-046 |

Davtime Phona &

F rrrvves



