FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jy] 28, 2002 8:00 am

1. Entity Name -

BRAVO PRODUCT PURCHASING, INC.

DOCUMENT#  P01000018909 / Secretary of State

07-28-2002 90201 042 ***550.00

Principal Place of Business Mailing Address
7725 NORTHWEST 87TH AVENUE 7725 NORTHWEST 87TH AVENUE
TAMARAG FL 33321 TAMARAG FL 33321 B 0 1 3 2579
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEI ber — Applied For
' Cg % - /Of / ?35 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired A $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address {F.O. Box Number is Naot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL

Zip Code

the obligations of registered agent.

B3h IS )y e
SIGNATURE -~

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R ;J;_}I HiES ﬁgpa&qra_:‘de ar, p_ripgsd name of registered agent and ﬂll’e‘lf appl_i;qpl& Lo (NO‘I;.E; R_egis;arad Agent signature required wher reinstating) DATE -
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $550.00 ! o
) . ; - 10. Election Camn Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Cc?natl?t?utilc?: 9 f‘i'ggohg?éfe
(See criteria on back) | Make Check Payable to Department of State '
MR R WY g L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIrLE PD [J Delete TITLE O Change [ Addltion
NAME ZUCKERMAN, IRWIN - NAME

smeer aooress | 7725 NORTHWEST 87TH AVENUE STREET ADDRESS

orv-st-ze | TAMARAC FL 33321 oITY-ST-2P

TITLE ST . O pelete TLE [ Change [ Addition
NAME ZUCKERMAN, VICKY NAME

sTreeT AooRess { 7725 NORTHWEST 87TH AVENUE STAEET ADDRESS

orv-size | TAMARACFL333217 ~ 7 T s CITY-51-2IP - : e

TILE [ petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE [ Detete TILE [ change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TSRS

v

CR2E034 (4/02)

13. | hereby certify that the informiatjon supplied With this filingsges not qualify for the exemption staled in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report of suppldmental reports true and acdyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlen or the rhgeiver br trustee empoWvered to exgcuteffis report as required by Chapter 607, Florida Statut7&nd that mymarne appears in Block 11 or Block 12 if

changec, or on an attachmagt with an agdress, with 2 mpoered.
v Deayd

i

Davtima Phone §




