ARCEE L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISON OF CORPORATONS Secretary of State

DOCUMENT # P97000005267 (4)

1. Corporation Name

BRAVO ACCOUNTING SERVICES, INC.

VAR O

Principal Place of Business Mailing Address
18000 NW. 2ND AVE. 18000 NW. 2ND AVE.
MIAMI FL 33169 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1997
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m 26 é\f - D 9/ fu’?"?" Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. N ) $8.75 acdditional
_2_3I ;’-l 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year I?ﬁ:\ﬂﬂﬂo
;l 2_51 ;J 30 Personal Proparty Tax dus June 30, O Yes o
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BRAVO, ADA F 81 Name
18000 N.W. 2ND AVE. 82| Strest Addrass (P.O. Box Number is Nof Accepiable)
MIAMI FL. 33169
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807, 1508, Flontia Statutes, the above-namad corporalion submits this statement forf the purpose of changing its registered

office or registered agent, or both, in the Stata of Florida $uch change was authorized by the corporation's board of directors. | hereby accep! the agpointnant as registered
agent. | am familiar with, and accgf thy obligaterg of. Section 607.0505, Florida Statutes.
SIGNATURE A gacamil JJ ?J)
Signature. typed of prrted nama of repfiered agent and title if apphcable {NOTE: Reglstered Agani signature requred when reinstaling) olaTE  *
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DeLete 11T [T Crange [J Addition
HAME BRAVO, ADAF 1 NAME
sireeTaporess | 18722 N.W. 48TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 14 CITY-ST-2IP
THLE ST [ oecete 21 TITLE [J change {7 Addition
HAME BRAVO, ADA F 22 NAME
steeraooress | 18000 N.W. 2ND AVE. 23 STREET ADDAESS
CITY-5T-2P MIAMI FL 33169 2.4 CITY-51-2P
TITE [T pELETE 31 TILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2p 34.CITY-5T-2F
TITLE T DELETE 41TME L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2IP 44 CITY-ST-2IP
TITLE | e 51 TILE T Crange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 119 5.4 CITY-ST-2IP
THTLE T DeLETE 61 THLE [ change [T Addition
NAME . 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY- 5T-2IP 64 CITY-§7-2P

14, [ heraby certily that the information supplied with this fiing does not qualily for the exemplion stated in Saction 119.07(3X11, Flonda Statules. | further certify that the information
indicated on this annual report of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg,
CIAMATIIDE. é&o‘\-ﬁ Aab S .4.//!/?9

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



