2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000108404 FILED
1. Ently Name Apr 17,2000 8:00 am
BRAVO REALTY & INVESTMENT, INC. ecretary of State
04-17-2000 90085 029 ***150.00
Principal Place of Businass Mailing Address
6326 JOHNSON STREET 6326 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-7722
z S AN LA
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801675 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Nare
BRAVOQ, JUANA Street Address (P.O. Box Number is Not Acceptable)
6326 JOHNSON STREET
HOLLYWOOD FL 33024
City FL Zip Cede

8. The above name the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATYRE Z
e if applicable. (NOTE: Regstered Agent signature required whan rainstating) DATE
P | e e | " Imomanras 3500
= ' ! . Trust Fund Contribution. O Added to Fees
{See oriteria on back) 0l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oetete TITLE [ Change [ Addition
NAME BRAVO, JUANA NAME
STREET ADDRESS | 6326 JOHNSON STREET STREET ADDRESS
omv-st-2¢ | HOLLYWOOD FL 33024 orr-st-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e et B [ pelete e - | e St e 3T e o=~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S5T-2P CITY-ST- 7P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S7-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee s ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EaRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



