2002 UNIFORM BUSINESS REPORT (UBR) FILED £
o 02 gt am

1. Entity Name

BRAVO & PARTNERS CORP. 03-24-2002 90077 018 ***150.00
Principal Place of Business Mailing Address

10780 WESTWOOD LAKE ORIVE 10780 WESTWOOD LAKE DRIVE

MIAMI FL 33165 MIAMI FL 33165

DU BN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 65 Applied Far
1024274 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
o 26 Name and Address of Current Registered Agent - - . |- —.__— —_7,-Name.and. Address of New Registered.Agent .- . . _ |=——
Name
DEEB’ KEVlN Eso Street Address (P.Q. Box Number is Not Acceptable)
DEEB & DEEB PA
2350 CORAL WAY SUITE 401
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its register@office or registerad agent, or both, in the State of Florida,
SIGNATURE __. i i — FE— : - ‘
Signaturs, typed or printed name of registered agent w,amalﬂe. - {NOTE: Registered Agent signature requilr; wtﬁ__g;{é\nstallng) DATE
9, lhlsfﬁ.orporatl?n is ehtglbls tc: se[mstiyclils Intandible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
axtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
{See criteria an back) Make Check Payable to Department of State
11, CFFICERS AND‘DHRE_CTORS 12, _——ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- — —_
TILE D 7 Delete TITLE [ Change [} Addition §
NAME BRAVO, ARMANDO NAME =3
staecT a00Ress | 10780 WESTWOOQD LAKE DRIVE STREET ADORESS §
CITY-ST-2IP MIAMI FL 33165 CiTY-ST-2P m
- [asd
TITLE [ Delete TITLE [T Change  [J Addition -} ¢&3-
NAME NAME s
STREET ADDRESS STREET ADDRESS s :
SO ST ZB e e o e - O ST 2R — e R ) N
TILE O Delete TLE T [ Change= ~"{"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2iP CITY-S7-2IP
TIME O Detete ME [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete e . ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-ZIP
UTLE [ pelete TITLE [change [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP / CITY-ST-ZIP ;

13. | hereby certify that tha informatioysyppiifd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information !,
indicated on this report or supplefeftal fepert 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 the corporation or the receiv e epfowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if 3
changed, or on an attachment/wi . with all oiher like empowerad. -

‘*\""m\ )

D 5 BEOUERED o '
SIGNATURE: TN P oA G SRRy 2O - 2B 32505
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

~ B[V

J



