2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PGB000101745 e erary of St

BRAVO RECORDS & PRODUCTIONS, INC. 01-08-2002 90020 049 ***150.00
Principal Place of Business ' Mailing Address
2119 CARIBBEAN DR.. 5. . " 2119 CARIBBEAN DR. $. o | -

| KISSIMMEEFL. 34741 - KISSIMMEE FL 34741

2. Principal Place of Busingss 3. Maiting Address ||||HI|| ”I ||||| lI”I I|”|II|(| II"I "I“ III” "I" III" IIIII '"I |II|

2io2 H oLLer Daws] >0 WNollanp DRW

Sulte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.

Lanpo. v Lo oA

AR RENE

AV LIB2ES0

Clty & State Citn& State — . 4. FEI Number Applied For
b‘liﬁ”po H,OR_I M 59-3545900 Not Applicable

Country Zip Country

Zi ; it u ; $8.75 Aaditional
g’%l.%x U!SQ ?DD—SS‘S U's .A 5. Cerlificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAVO, ADALBERTO.JR.

Street Address (P.O. Box Number is Not Acceptable)

2110 CARBBEAN DR, §. -

KISSIMMEE FL 34741

City FL l Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
’- Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Reqistered Agent signature required when reinstating} DATE
9. This corporation is ligible to satlsfy its Intangible FILE NOW!{! FEE IS $150 00 10... Electi S ’
o i oo RN dsi +-=10.zElection,Campaign Financing.- — _. .$5.00:May Be=r
Tax filng Teg direment and elects 1 46 6. Affer May 1, 2000 Fee will bé $550.00 Trust Fund Contribution. o] Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTSD 5 Delete me PT¢eh M change [ Adeltion
e BRAVO, ADALBERTO JR. e BRAVO, QDALb;:ﬁ J
streer ookess |2119 CARIBBEAN DR, S. STAEET A0DAESS | 2 10Th HolLlawD Deive
crv-st-ze  |KISSIMMEE FL 34741 CITY-S1-2P ORLANDC, FLDR iDA- 32928
ks VD ) [ Delete e [ Change [ Addition
wie -+ [BRAVO, ADALBERTO SR. NAME
steer aooress 12119 CARIBBEAN DR., S. STREET ADDRESS
ony-st-ze =3 KISSIMMEE FL 34741 CITY-S81-2IP
TITLE : ' 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P . CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [[] Adaition
NAME NAME . : .
STREET ADDAESS STREET ADDRESS
L STY-ST-P | cITY-sT-2IP
TMES, SN T T T T Opese— Qe — B [ change [ Additien
A . e e e
Nae ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

.13, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
Fep indicated-ondhis-ieport or sipplemental réport 1§ true and accurate and that my signature shall have the same legal eﬁect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n attachment an address wnh all other Ilke powered.
\ i

SIGNATURE: ___ Sl 2SED \ / 3 /0;2 (4D A 81-378p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRO'OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/01)




