2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000002945 S

1. Entity Name

BRAVO ENTERPRISES U.S.A., LLC

Principal Piace of Business Mailing Address
200 E. ROBINSON STREET. SUITE 500 200 E. ROBINSON STREET. SUITE 500
ORLANDO FL 3280t ORLANDO FL 32801

3. Mailing Address ( 'll"m |]| ||

FILED

Mar 05, 2002 8:00 am

ecretary of State

03-05-2002 90015 045 ****50.00

G

ll

2. Principal Place of Business )
56 35 Loindfoven UK.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3635091 Applied For
@g L2 lvde B /:-Z_ Not Applicable
N rd N C e
Zp Country Zip ountry 5. Certificate of Status Desired O $5'00 A'ddltmnal
228/ ? Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

HEn DRy, STOR ER, DELANCETT ¥ Browr, PR

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON STREET, SUITE 500

Street Addres’s (F‘.O. Box Numt#r is Not Acceplable)

ORLANDO FL 32801

City

Zip Code

8. The above named entity submits this statement for the purpese of changing its regigiergd office or registerea agent, or both, j
HENIRY .3 7%§:n€, EAA»’% 27

SIGNATURE By Aﬁiﬂ&vﬂ-\

Signature, typed or printed name of registerad agent andﬁn il appifcable. il (NOTE: Registerad Agent slgnature requirfd when reinstating)

FL
the alﬂ?gigz(// e,ar
QP{/@ jz DATE

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me = MGR 3 Delete e BThange [ Addition
A BASRA, SURINDER S e Lrino e De.

staeer aooress | 204 E. ROBINSON STREET, SUITE 500 STREET ADDRESS f .3 f 7 g I

orst2e | ORLANDO FL 32801 ovsie (/b AL 328/

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Additicn
NAME RAME

STREET ADDRESS STAEST ADDRESS

CITY-5T-2IP CITY-§T-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

me O oelete TILE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this report is true and acfyfate and that my signature shall have the same legal effect as if made under oath; tha
iimited liability company or the receiyes or trustes ampowered to execute this report as required by Chapter 608, Florida Statu

11. | hereby certify that the information sugf)ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the infarmation

t | am a managing member or manager of the
tes.

SIGNATURE: ./~

BIGNATURE AN TYXPED OR PRINTED NAME OF SIGNTIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #

[*. VP ELTAV]

CR2E083 (9/01)



