| |
. “2001 UNIFORM BUSINESS REPORT (UBR)

|

1. Entity Name

|

DOCUMENT # P9600

BRAVO AND ASSGCIATES, INC.

Q101158

Principal Place of Busin'ess

9735 NW 52ND ST
APT 116

MIAMI FL 33178
us

Mailing Address

9735 NW 52ND ST
APT 116

MiAMI FL 33178
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90003 050 ***150.00

- oy

R

IR

oy

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEINumber 65722748 Applied For
Net Applicable
Zi Count| Zi Count| i
P unry " ouniry 5, Certificate of Status Desired O $8'75 A'ddmonal
L e A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(See criteria on back)

Tax filing requirement and elects 1o do so.

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

BRAVO, CARLOS J
' Streat Address (P.O. Box Number is Not Acceptable)
9735 N.W. 52ND STREET APT #116
MIAMI FL 33178
City FL Zip Code
8. The above named en:tity submits this staternenl. far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, tyr.l\sd or printed name of registered agént and title if applicable. (NCTE: Registerad Agent signature raguired when remnstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Added to Fees

11. _ OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE DCEQ 1 Delete TIMLE 1 Change [ Addition
NAME BRAVO! CARLOS J NAME

STREET ADDRESS | 9735 NW 52ND ST; APT 116 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 CITY-§1-2P

TME DTS [ : 3 Delete e [ change  [] Addition
HAME BRAVO, MARIA E . NAME

STREET ADDRESS | 9735 NW 52ND ST, APT 116 ° STREET ADDRESS

CITY-ST-2IP MIAMI EL 33178 CITY-SI-2P

me -~ D2P- + - SRR [ Delete - TLE [(Jchange [ Addttion
NAME BRAVO, EDUARDO J NAME

STREETADDRESS | 9135 SW 9TH LANE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32807 CITY-5T-2IP

TTLE p21s l L1 Delete TITLE [ Change [ Addition
NAME BRAVQ, ROBERTO HAME

stReeT aporess | 1541 SUMMER SANDS DR. STREET ADDRESS

CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP

TITLE | [ Delete TITLE [T Change  [] Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CIFY-ST-2P CITY-5T-21P

T0LE : O pelete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-ZIP

4= /B-0/ [305) 5524555

13. | hereby certify that ]he information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 oF the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ainaw all other like empowered.
/ [ ‘
SIGNATURE:,C/ W\

/_-——-i—‘msi()NAT?REARWOP PRINTED NAME OF. SIGNING OFFICEROR DIRECTOR

Date Daytirme Phong #

|

CR2E034 (10/00)
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