CORPORATlON hd FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS
DOCUMENT # »95000009600
1. Corporation Name
BRAVO AVIATION, INC.
Principal Place of Business Mailing Address
7750 WEST 24th. AVENUE, BAY #17 8758 SW 8th. STREET
HIALEH, FLORIDA 33016 MIAMI, FLORIDA 33174 DO NOT WRITE 1N THIS SPACE
3. Dae Incoroorated of Qualited | 3. Date of Last Report
Feb 06/1995 | 1995
2. Principal Place of Business 2a. Maling Address 4."FEi Number Apphed For
1] 2 ) 65-0572944 Not Appiicabio
r;ﬂ Sute. Apt. 4. stc. ;l Sute. Apt. ¥, ete 8. Certificate of Status Desirad a s“:';sﬂquﬂir:;na'
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;5] Trust Furd Contribution Added 1o Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under S, 199.032,
24] 25 20] 30] Flonda Statutes Mves [no
9. Name and Address of Current Registered Agent 10. Nama snd Address of New Registered Agent
81| Nama
Julio Acosta _ -
8855 NW 149 Terrace 821 Swest Address (P.O. Box Number is Not Acceplable)
Miami, F1 33016 a3
N 64| Cny FL lns] Zip Coda

1. Pursuant 10 the provisighe of Sections 60748502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of chatging s registeraa ofice
- Of registerad agent, thgt the St Flona. Such ghange was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. | an

. famikar with, and t tgh qbligal; 5, Florida Stalutes. .
SIGNATURE _ Jupe 30th.,1996

PAyped o penlod niardlo of regsterBll aganT Bod th: 1 apph i INOTE Fuscpsturxl Agent Sgnatur® raqurad when renstahng) DATE
12. OFFICEAS AND DIFEGTORS [ RE ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TLE ' . 1A TILE [Tcnange [T Acdition
NAME ACOSTA, JULIO 12 NAME
stiebraooaess | 8855 NW 149 TERRACE 13 STREET ADDRESS
CITy-S1- 2P MIAMI, FL 33016 14 CiY-SE- 2P
TIE D/S 21 10U TJChange L] Addilion
NAME NODARSE, RAMON M. 22 NAME
seeTacpress | 8855 KW 149 TERRACE 23 5TREET ADDRESS
LITr-§1- 4P MIAMI, FI 33016 24 CIY-51- 2P
TILE 31TTLE [JcChange — [_JAadition
RAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-SI-2P 340HTY-ST- 2P
WTLE ATTE 3000013297 ﬂmnﬂe L] Addition
NAME 12hae -07/10/965--01042--D49
STREET ADDRESS 4.3 STAEET ADDRESS #**225 . DD
CITY-51-21P 44 CITY-51-2IP
TimE 51TITLE [Jcrange L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2IP ) 54 LIY-5T-2P
TITLE 6 1TITLE [ Crange [ Acdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADORESS N
CIy-ST-21P § saciy-sT-zp O 7 / ') 9/ﬁ O

14. | do hereby certify thal the information suppled with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 118.07(3)k), Florda Statutes. | further
certify that the information indicated on s gmnual report or sy mental annual report is true and accurate and that my signature shiall have 1he same legal effect as § made under
oath; thal | am an officer or director of the Mrpogiion or thy stee emnpmwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch orfn an al, i

SIGNATURE: _ ¢

July 0171996 (305)-227-2120
Date

Daytima Phone ¢




