NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 22, 2007 8:00 am

1. Entity Name

_Brava IMtarnational

DOCUMENT #

N03000000799

Inc

Secretary of State

02-22-2007 90007 025 ****61.25

Y

P

. p
4106 Johnson Street

Bu

3. Mailing Address
3146 NW 68 Street

40022552

Suite, Apt #, etc

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Suite No.1
City & State City & State 4. FE! Number Applied For
Hollywood, Florida Fort Lauderdale, Florida 33309-1206  {59-3766065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [__]  $8.75 Additional
33021 USA 33021 USA Fee Required
] 7. Name and Address of Current Registerad Agent
ame )
Vasquez Jean-Jacques
treet Address (P.O. Box Number is Not Acceptable)
4106 Johnson Street
City Zip Code
Hollywood FL 33021

8.

SIGNATURE

e purpose of changing its registered office or registered agent, or both,
in the state of Flprida. | am familiar with, and accept the abligations of registered agent.

J L _efa ~Vasquez Jean-Jacques

(954)964-2362 2/20/2007

gistered ageni and tifle if applicﬂble. (NOTE: Registered Agen! signature required when reinstating)

DATE

9. Election Campaign Financin
Trust Fund Contribution. [__g]

$5.00 May Be
Added to Fees

TITLE

President/CEO/Chairperson

NAME Vasquez Jean-Jacques

ISTREET ADDRESS | 4106 Johnson Street
CITY-ST-ZIP Hollywood, Florida 33021
TITLE Corporate Treasury/Director
NAME Christine Orelos
STREET ADDRESS | 685 NE 162nd Street
CITY-ST-ZIP Miami, Florida 33162
TITLE Exec. Vice President/Director
NAME Bernadette Jean-Jacques
STREET ADDRESS | 4106 Johnson Street
CITY-ST-ZIP Hollywood, Florida 33021
TITLE Board Advisory/Ex-officic member
NAME Clifton H. Rodriquez, MPA, CPA, CIA
STREET ADDRESS | 3146 NW 68 Street
CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206
TITLE Parliamentarian/Chaplain/Trustee
NAME Lucdel L Harrigan
STREET ADDRESS | 2201 NW 93rd Avenue
CITY-ST-ZIP Paembroke Pines, Florida 33024
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

Block 10 ¢r on an atta

SIGNATURE:

empawered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

squez Jean-Jacques, CEQ

2/20/2007 {954)964-2362

nt with an address, with all other il
S TURE TYPED PRINTED NAME OF SIGN

FFICER OR OIRECTOR

Data Daytime Phone #




