J

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065312 Jan 26, 2000 8:00 am

1. Entity Name

BRAVE INVESTMENTS, INC. Secretary of State

01-26-2000 90048 004 ***150.00

Principal Place of Business Mailing Address
C/O LAW OFFICE OF JOSEPH F. LOPEZ C/O LAW OFFICE OF JOSEPH F, LOPEZ
250 BIRD RD. STE 302 250 BIRD RD. STE 302 yuUoyyy
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1424
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Ik THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650852073 el
- - "
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of Naw Hegislered Agent
) "~ Name T T T T T
LOPEZ, JOSEPH F Street Address (P.O. Box Number is Not Acceptabie)
250 BIRD RD, STE 302 ,
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printad name of registered agent and titie f applicable. {NCTE: Registered Agent signature requirad when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o
Tax fiing raguiramant and elects to ¢a so. After MAY 1,2000 Fee will be $550.00 10. E:i;"gzn%agfnatjr?guzg’:nc'”g O f{%gﬂo"g?éfe
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD EX0lete TITE PD O] Change %2 * "™
NAME WIENER, STEVE NAME LOPEZ, AMPARO
STREETADDRESS | CJO J.F. LOPEZ, 250 BIRD RD., #302 sTReeTabDRESs | 10425 S.W. 88th. St. #C-214
orv-s-2¢ | CORAL GABLES FL 33146 ore-S-2F  IMTAMI, FL 33176
TILE AST 3 Detere TE STD ' TXorange [0
NAME LOPEZ, JOSEPH F £5Q NAME LOPEZ, JOSEPH F.
STREETADDRESS | 250 BIRD RD., STE 302 sweer A0RESS (250 Bird Road, Suite 302
CITY-ST-2IF _ CORAL GABLES FL 3311_6 CITY-5T-21P CORAL GABLES FL 33146
me T R ;Ief'mﬂ WP DT o == Ochanges X700
NAME NaME FIGUEREDO, LUIGI A.
STREET ADDRESS sTReETADDRESS (1861 N.W. 37th. Ave.
CITY-S8T-71¢ CITY-ST-21P MIM F’L 33125
THLE [ Dekte TITLE . O Change  [J Addttic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TiTLE .. [JChange  [] Additic
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-S1-2iP CITY-ST-20P
TITLE 1 telete TITLE (1 change [T Additio
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
chy-81-2ir CITY-§1-719

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachmgnt with an ggldrese, wi all cther like empowered.

SIGNATURE: - Aotr7 " JOSEPH F. LOPEZ JANUARY 5, 2000 (305) 444-4375
WPEDbIWAME OF SKGNING OFFICER OR DIRECTOR Data Daytima Phone #
[4



