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2001 UNIFORM BUSINESS REPORT (UBR) FILED §
PO0000007045 Mar 30, 2001 8:00 am ~
DOCUMENT #
1. Entty Nare - Secretary of State
-BRAVO LOPEZ CORPORATION 03-30-2001 90341 030 ***158.75
Principal Place of Business Mailing Address .
1681 Nw 27TH AVE 1681 NW 27TH AVE - -
MIAME FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ] 4. FEI Number Applied For
Not Applicable
=ii‘z’~!&':a’€-"’~_-_-—-"f‘m.=—_ .‘__E_E»T,i—r! o —-_-Z—_I,p_.,._q;—-__:_______ ﬁ prltry‘ i _5. Certificate of Stglusflgsired ~ @./A ?g;gesq&?:;ﬁ"”i e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYRNA LOPEZ
BRAVO, CARLOS M s ,
treet Address (P.O. Box Number is Not Acceplable)
2520 NW 13 ST APT. 105 2520 NW 13 STREET APT. 105
MIAM) FL 33125 MIAMI FL. 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
; e~ ‘
_SIGNATURE )(_j [Vl 2®) / NoFplawy, 3/J’£’A /
Signalureved o printed name of ragis(areiﬁen( angild it applicable. [NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri(;lc;:nda?:ntlr?butiian v O fz‘gﬂohﬁzse
(See criteria on back) a Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D B Datete me pRE.| MYRNA LOPEZ O Change [T Aadition | 8
NAME . | BRAVO, CARLOS M NAME g
STREET ADDRESS | 2520 NW 13 ST. APT 105 sweeraonness | 2520 NW 13 STREET APT. 105 3
env-st-zp | MIAMI FL 33125 ey -sT-2IP MIAMI FL. 33125 i
JIME e T T om——— .. Dobeeteerq. e = | YICEZPRE. [)-Change - (] Addition | £
KAME NAME PEDRO LOPEZ
STREET ADDRESS SREETADDRESS | 2520 NW 13 STREET APT 105
CTY~ST-7IP CTy-S1-2¢ MIAMI FL, 33125
TmE [ Defete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP . CIry-53-21P
TITLE O Delete e i [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S1-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
miE 2 pelete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P CITY-ST-2P

. 13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certity that the informaticn
indicated on this réport or supplemental report-is true and accurate and.that my-signature shall have.the same legal effect as if made under aath; that | am an.officer or director .
of the corporation or the receiver or trustee empowered 1o execute this-report as required by Chapier G077 FordaStatutesand thal my name appears in Block 11 or Block 12 if
changad, or on-an'attachment with,an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




