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

PROFIT i FLORIDA DEPARTMENT OF STATE Feb 06 1998 8:00am

CORPORATION Sandra B. Mortham

M oos s Secretary of State

DOCUMENT # K66£-;60

1. Corporation Name

()

BRAVOHI, INC.

TR

Principal Place of Business T Mailing Address
% EDGEWATER APTS. % VICTOR BESSO
5905 18TH §T. EAST 15 W. 72 §T. #20¢ )
ELLENTON FL 24222 NEW YORK NY 10023 DO NOT WRITE IN THIS SPACE

73, Datc Incorporated or Qualified

(2/20/1989

2 Prncipal Place of Business | 2 Mailing Address T T 4. FET Number Applied f or
21] R 1 A _ 650009915 | {no appicabio
Suite, Apl. #, etc. Suile, ApL. #, ofc. iti
¥ - ! 5, Certificate of Status Desired [l $8'75 Additional
E] 271 Fee Raqulred
Gty & State - . Gy & Stale 6. Cloction Campaign Financing $5.00 may Bo
?3-| L N 2}}] 7 o L Trust Fund Conlribution O Added 10 Fees
Zip | Country L 4w Country B. This corporalion owes or has paid the curegnt year Inlangible
m 25.] - 29J o - 301 ~_Persanal Proporly Tax dug June 30. Yos ] No
9. Name and Address of Curront Registered Agent | 10. Name and Address of New Reglistered Agent
SUSSMAN, ROBERT E 81| Name
20 [SLAND AVE. |82 “Stroet Address (P.O. Box Numbor is Not Aczoplablo)
#1118 S — |
MIAMI BEACH FL 33139 83 .
8a| cy ) 85| Zip Codo
- FL ||

.

Pursuant to the provisions of Sections 607 0HC2 and 607 1608, Flonida S1alules, the abiove nanitd carporation submils this staloment 1or ho purposo of changing i1s rogisterod
office or registered agent, or both, in thn State of Florida Such change was autharizod by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the obligalions of, Section 607.0505, Florida Slalules.

=

SIGNATURE _ i . ) . e e e e e et ‘, e
Signature, lypod o prdlad ramu of ns(:-‘-_l_nln-il_a _“‘_‘ﬂd hln. || .m:;-le E,‘!:l(, INOIE Registored Agont sgnatute r(>f|.|lszvrv'|m reinsialing) DAYE ,r:...

12, T OFIGERS AND DM CTORS 7 I8, " ADDITIONS/CHANGES TO OFFICENS AND DIRLCTORS N 12 |9
TITLE DPS [ ofiiT IREIIL [T Change L] Addition |2
HAME T BESSO, VICTOR 12 NAE §
sreevaooness |, 95 W 72ND BT, #20E 13 SIREET ADDRESS &
GITY-ST-21P NEW YORK NY 10023 ‘ L o o
TIRE D 1 beciTe [T change ] Addition |
NAME BESSO0, NiDIA 2 ? NAME
streeTanDrzss | 15 W 72ND ST, #20F 2 3 SIHEHT ADORESS
CITY-ST-2P NEWYORKNY 10023 = Neaowesewe §o

1 ThLE 4] T3 ofvere 31 T0LF [T change ] Additicn
Nadie BESSO, JANET 37 WM
swreraporess | 444 CENTRAL PK W, #3-H 33 STHEET ADDRESS
CITY-5T-2P NEWYORK NY 10026 R sacav-sian N ]
TMLE T viee PRRIT: [ Change [ Adeitian
NAME 4.7 NAME
STREET ADDRESS 43STREEL] ADDRESS
Cimy-sT-21p R o Raacuy-senb A
TITLE T oruete 51TMLE [IcChange  [_] Adgdition
NAME 5.2 NAMI
STREET ADDRESS 5.3 5THET | ABDIRI S5
Coy-st-2e SRR 15111 o RN R
TITLE 3 oiiie 1 THLF [ cwang: T Addition
NAME 67 NAME
STREET ADDRESS 63 SIHE ] ANDRESS
LTy ST-21P - .. Wsahrestae e et e
14. Theteby cartify that 1he information suppihcd with this filing does nol qualify for the ‘exemiption staled in Seclion 118.07(3)(). Florida Stalutes. | luriher certify thal the informalion

reYr .S Il 3.

indicaled an this annual reporl or supplemental annual reporl is true ag@accurate and thal my signature shall have the same legal effecl as it made under aath; that | am an
officer or directar of the corporaton ol tho receiver or fruslee empowgfod Lo execute thi iorl as required by Chaptor 607, Florida Statutes; and that my name appoars in

Black 12 or Block 13 if changed, or on an atlachinenl wilh an addyefs
/A 1 2,60 215 202p/y




