- __________________________|
:2002 UNIFORM BUSINESS REPORT (UBR) A 14. 2002 8:00
. ug 14, :00 am
T Eniy Heme ' 08-14-2002 900 wokn
-14- 27 035 550.00
BRAVA WAY, INC.
Principal Place of Business Mailing Addrass
6478 BRAVA WAY 75 VALENCIA AVE
BOCA RATON FL 33433 4TH FLOOR
e | "”I ” || I || I“" Im II"
2. Principal Place of Business 3. Mailing Address ““”"l "l I|”| II”‘ Ilm " ” I|“| II||| I | |
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . jApplied For
65—1030340 Not Applicable
Zi Zi it
P Couniry P Country 5. Certificate of Status Desired [ $8'75 Addltlonal
roe b Fee Required
-~y e - =~ B, Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
- = s St e S - -|. Name. o _ . L
~ e e i o e A e g T T iy T s ———— e o - -
JORGE E. OTERO & ASSOCIATES' PA. Street Address {P.0. Box Number is Not Acceptable)
75 VALENCIA AVE
SUITE 400
CORAL GABLES FL 33134 City FL Zip Code
B. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
“the cbligations of registered agent. -
" Fé A'Gr
SIGNATURE m. (}) — ]Z’ KRG & Cl O g/ Y 0 2
'j Signat}}é.’tf)ed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signat/fe r#:uirad when reinstating) patE i
./
i ; ial isfv i i n
8. This corporationis eligible to satisfy its intangible FILLE NOW!!! FEE IS $55de 10. Election Campaign Financing = $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Feo will be $750.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Maks Check Payable to Department of State '
11. . .- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TLE ' T ‘ O chenge  [J Adeition | &
NAME ELSINGER, MARKUS NAME =
STREET ADDRESS | §478 BRAVA WAY STREET ADDRESS §
CITY-S1-2P BOCA RATON FL 33433 CITY-ST-2IP l;:dll
Tr]rLE [ oelete TITLE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
*|-crvzsT-zP e e ) -~ — o RepTyisTae: — - — RN
TILE [ petete TMLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2P CTY-5T-21F
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE [ Detete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-ZIP CITY-S7-2IP
13. | hersby certify that the information supplied with this filing does net quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of tha corparation or the receiver or trustee empowered to&xacute this report as required by Chapter 607, Fiorida Statutes; and thafmy name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all ojher iike empowered.
\
A S BEALEHE 0 308 8§67 .7
SIGNATURE: LRI BESHTED L 08 AT Ao
ED OF PRINTED N3¢ OF SIGNING OFFICERGR-SRCTOR - Pute Daytime Phong #




