2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000005663 ecretary of State
1. Entity Name 04-16-2003 90144 038 ***158.75
BRAVO ALUMINIUM CORPORATION
Principal Place of Business Mailing Address
8415 LINCOLN COVE DR. #1028 8415 LINCOLN GOVE DR. #1028
TAMPA FL 33614 TAMPA FL 33614
I — N SRR AR A
8‘::3\ P \—\me,s huoe =4 ggg\ - Himnes M
Suite, Apt. #, etc. Suite, Apt. #, etc. .
o2 B 102 B B CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
Tawied, FL. Fompa « Fl . Ot- 05 7933 Not Applicable
_éig_g (1t L():ounéry A X 322;23 Y UC_ ntryA 7 | 5. Certificate of Status Desired X ?eae g?q L':;d;ti""al
6, Name and Address of Curren—i Réglstered?\;ent N ' - .L? ‘N:ﬁ;e ;nd Address or New Registered Agent
Name
BRAVO' AMY MARY Street Address {P.O. Box Number is Not Acceplable)
8415 LINCOLN COVE DR. #1028
TAMPA FL 33614
City - FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered zgent and litle it applicable. ({NOTE: Registerad Agent signalure required when reinstating) DATE
AftF";}IE N?v:;u T;EE Isﬂ i150éosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 @8 will be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE 5 [Jchangs  B# Addition
e BRAVO, AMY MARY e witkiam H - BRAVG | o
streer aooress | 8415 LINCOLN COVE DR. #102B sreeraoRess | S5 AL M- thmes A
“erv-st-ze | TAMPA FL 33614 CITY-ST-21P ?&E\@Eﬂi Tamea , FL. =23 GIY
TITLE | VPD 7 Delete TLE T Ol change [ Fdition
p ; J
uve BRAVO, WILFRIDO T o Romy G DR O aae #1020
steer pookess | 8415 LINCOLN. COVE DR, #1028 streersoress (3501 - HIND ‘
omv-stzr | TAMPA FL 23814 av-stze Frenonfor, Fu 3HaVY
mE . O Delete TITLE [ Change [ Addition
NAME” . T T T “wwe” ST e - e = -
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2IP CITY-5T-2IP -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ‘ [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-ZP CITY-ST-2IP
TILE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmv-st-zp | CITY-ST-2P

12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _ MASRATURE BIBGLERERA (B35 - 3468

SIGNATURE AND TYPED OR PRINTEDR MAME OF 5IGNINb OFFICER OR DIRECTOR Dats Daytime Phone #

13- %1 4%

nv

CR2EQ034 (10/02)



