2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

PQPN%M ENT# P0O1000018909

BRAVO PRODUCT PURCHASING, INC.

Secretary of State

05-07-2003 30158 035 ***150.00

AV S6625E0

Principal Place of Business Mailing Address

7725 NORTHWEST 87TH AVENUE

TAMARAC FL 33321 TAMARAC FL 33321

7725 NORTHWEST 87TH AVENUE

AR G

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1081935 Anplied For
Not Applicatile
- I -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - -
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature. typed or printad name of registered agent and titie i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

¢ FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chgnek Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE O change [ Addition S_
NaME ZUCKERMAN, IRWIN HAME g
streeT aDREsS | 7725 NORTHWEST 87TH AVENUE STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP &
TITLE STD 7 Delete TITLE O Crange [ Addition g
NAVE ZUCKERMAN, VICKY NAVE

STREET ADDRESS | 7725 NORTHWEST 87TH AVENUE STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 CITY-ST-2P

TITLE - |- - ] Dejete TLE - Cl-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CIYY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2IP

TMLE 3 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TILE 1 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T~ CITY-ST- 2P

12. | hereby certify that the infbrmatien supplied
indicated on this report or jupple
of the corporation or the recgiver onfrustee empo
changed, or on an attachmerk with an address, with alg

erllike empgs

Wth this filintddoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lrue and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sgd 10 exgcule this reporl as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 i

7 ® Jo3 Y 790 T

Date Daytima Phone #

I



