L r

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIG BRAVO, INC.

P01000067465

Princlpal Place of Business
15420 SOUTHWEST 74TH CIRGLE GOURT

SUITE 2168
MIAMI FL 3377

Mailing Address
15420 SOUTHWEST 74TH CGIRGLE GOURT

SUTTE 2103
MIAMI FL 33177

2. Principal Place of Business

Q155 W SonQse BLVDY

3. Mailing Address

9155 W) SUNRISE Qv

Suile, Apt. #, etc.

i S n e i e T s e —maren

Suite, Apt. #, 81G.

FILED

/2

May 29, 2002 8:00 am

Secretary of State

05-02-2002 90093 013 ***150.00

.
AR GO

/_V DO NOT WRITE IN THIS SPACE

A SN, = -

W('.Tlt; & State C»ry & State 4 F ber Applisd For ~
PLA HTA'T\O\J - pLA m’ﬂ:\-l o) D - é% , 96 q 7 Not Applicable
ENE Wi _;-9—;.1-3.-33'—\ e C°”"W o |G Cortifigatp ol Status Desired . [ 9%+f gesqgf:dm_"@-—-—,__,
6. Nams and Address of Current Registared Agom 7. Nama and Address of New Registerod Agent
LR e = S e —— —_—— ST =Name.. = = .- =i — = e r Mo e . et e s e
EL & , PA Street Address {P.O. Box Number is Not Acceptable)
1840 SQUTHWEST 22 STREET .
4TH FLOOR _
MIAME FL 33145 City FL [ 2P Code
. .
8, T[lae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. e
SIGNATURE - . -
l,‘ Signature, typed & priftiid name of registersd RQan and itk it acnlcabie. {MQTE: Registered Aganl signaturs racuired whan reinsiating) DATE s
9. This corporation is eligible to satisfy ils Imangible FILE NOW[!! FEE IS $150.00 ‘ . . -
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 12 E:z::tg:;acmopna:::uz::nclng $5l " I'ogo"g:’;fe
{See criteria on back) Make Chack Payable to Department of State '

U

13. | hereby certify that the information suppiled with this r lirm g
~indicated on this report or supplementa reporl is frus an

changed. or on an attachment with an ag . with all cther like empowered.

SIGNATURE:

g REQUIRED

does nat quahfy for the exemption stated in' Section-1.10.07{3)ti) Elorida Stalutas, | further certity that the Information
accurale and thal my signature ghall hava the same legal effect as if made under oath: that | emt an oflicer. or.director_
of tha corporation or 1he raceiver or truste powered lo execute this roport as required by Chaptar 607, Florida Stalutes; and that my name appears in Biock 11 ar Block 12 if

11. OFFICERS AND DIRECTORS Fz. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TME ] Change [ Addiion | &
NAME BRAVOD, AREXY NAME =)
seeT aporess | 15420 SQUTHWEST 74TH CIRCLE COURT STREET ADDRESS §
“titvsrze — [MIAMIFL"33177 B 05 D S St T g
e [ Detets e ‘ Dicnng [ Adiion | &5
HAME NAME "
SYREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-7IP

T e B e == )Tkt Sy e T ) Change =) Ao | =
MAME. . |. _ _ . = e S _NAME___./__: . o e cer ez U
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
e [ Delete MmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
it 0] betete WILE v O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TE [ Detet Tme O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L i B O CITY-S5-2P

[ NAME OF SIGNING OFFICER OR DIRECTOR

ZZ,

Daytima Phore #




