2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000078842

BRAGA ENGINEERING SOLUTIONS, INC.

Principai Place of Business
16442 LAKESHORE DRIVE
CLERMONT FL 34711

Mailing Address
16442 LAKESHORE DRIVE
CLERMONT FL 34711

2. Prmmpar Place of B

et 1. Lo

5iNess

pﬂuf,/ ﬂe .

%:hngAddre /d/é/.

Suit Apl #, ?

Suita, Apt. #, etc.
3 ¢ urrde S'/-

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90152 036 ***550.00

T

CHECK HERE IF MAKING CHANGES

Cny & State / FZ—

ﬁ&smte A”‘ FZ_

4. FEI Number

S6— 2282663

Applied For

Not Applicable

le Country Zip 7| country o . $8.75 Additional
&7 o 5‘ s A’ z‘?aﬁl : WL 4_ §, Certificate of Status Desired a Fee Required
6. Name and Address of Currem Registored Agent 7. Name and Address of New Registered Agent
Name

BRAGA, JOHN O
16442 LAKESHORE DRIVE
CLERMONT FL 34711

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

City

FL

Zip Code

SIGNATURE

A

7/24>

a3

Signature, pr reg:sl%anl and titlggF applicable.

(NOTE: Fegistered Agent signature requirad when reinsiating}

pate T

& FILE NOWT! FEE-IS 5550.00

< After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

-'J-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D : O Detete TMLE [l cChange [ Addition
NAME BRAGA, JOHN O ¢ NAME

sTreeT aooress | 16442 LAKESHORE DRIVE STREEY ADDRESS

CITY-§T-2P CLERMONT FL 347“ CITY-ST-71P

TITLE * O pelete TITLE [[] Change (] Addition
NAME ¥ NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-ZIP oy CITY-§T-2IP

TTLE ; L_.l Delete TLE TJchange [ Adition
NAME e R L VR - m—— St ﬁAME - S ST e v e e ] = e T

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THLE 3 Delete TLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete LE C1cChange [ Addition
NAME NAME .

STREET AODRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor
of the corporation or the receiver or irugise

ber likg€mpowered,

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
bfs report as required by Chapter 607, Florida Statutes; and'that my name appears in Block 10 or 8lock 11 it

So7-LoSo£950

7/)334 3

Daytime Phone #

AY  808#LI0

CR2EG34 (4/03)



