2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000028476 Mar 25, 2000 8:00 am
1. Entity Name
! THE BRAVO DESIGN GROUP, INC. Secretary of State
03-25-2000 90008 032 ***158.75
Pr'incipa\ Place of Business Mailing Address
6079 S.W. 34TH STREET 6079 S.W. 34TH STREET
MIAMI FL 33155 MIAMI FL 331554518 VUUI LU
=T R IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0594369 N Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E/ Poe Roquired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agant
Name
BRAVO- PEDRO C Street Address (P.O. Box Number is Not Acceptable)
6079 S.W. 34TH STREET
MIAMI FL 33155
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.

SIGNATURE
Signatura, typed or prnted name of registered agent and title if appticable. (NOTE: Registerad Agerl signatura reguired when reinstating) DATE
o Thscamorte o il 0 s o e | O IS o | - ecton CampanFranog  $5.00 iy 5o
@ ' ' Trust Fund Contribution. a Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TITLE [ change (] Addition
HAME BRAVQ, PEDRO C NAME
STREETADDRESS | 6079 S.W. 34TH STREET STREET ADDRESS
CITY-SF-21P MIAMI FL 33155 CITY-ST-2IP
TITLE VD O Delete TITLE (] Change ] Addition
HAME BRAVO, PEDRO P NAME
streeT A00RESS | 227 VELARDE AVE. STREET ADDRESS
. CATY-ST-2IP CORAL GABLFS FL 33134 CITY-S7-2IP
| e S O Deiete - TIMLE [1crange [ Addition
" NAME BRAVD, ROSAM NAME
STREET ApDRESS | 227 VELARDE AVE. STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-§T-2IP
TIMLE T [ Detste ME [ Change [ Addition
NAME BRAVOD, SUSANA NAME
sTREET ADORESS | 6079 S.W. 34TH ST. STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-ZIP
TILE [ pelste TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil address, with all other like empowered.
ffqm{, 20/%@ 305~ th3-0204

§ Dpae Dayhime Phone #

SIGNATURE:

CR2E034 (9/99)



