FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09,2003 8:00 am

DOCUMENT #  P99000017964 Secretary of State
1. Eniity Name : 01-09-2003 90030 039 ***150.00
BRAVO AIR, INC.
Principai Place cf Business Mailing Address
9990 SW 77TH AVENUE. SUITE 330 999 SW 77TH AVENUE. SUITE 330 Ty T4
MIAMI FL 33156 MIAMI FL 33156
N S ARG RN

Suite, Apt. #, etc. Suite, Ant. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State - 4..7“7FEJ Number 5-09 Applied For

. & 08322 MNot Applicable
Zip Couniry Zip Country “\ .5." Certificate of Status Desired O $8.75 Additianal
5y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARGOLIS, JOHN A ESQ
9990 SW 77TH AVENUE, SUITE 330

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

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and tile if applicable. {NOTE: Registered Agent sighatura required whan rainstating} DATE
4
A%F";WE N?\;ﬂ"a ';EE lisllf:esgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee wi - . Trust Fund Contribution. O Added 1o Fees
WMake Check Payable to Florida Department of State
- i
10. u GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE D 1 Detets TLE [J Change [ Addition
NAME MARGOUS, JOHN A NAME
STREET a0nRESS | 9990 SW 77TH AVENUE, SUITE 330 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [T Addition
NANE ~ -+ ROBBIN, JUAN G NAME
STREET ADDRESS | 9990 SW 77TH AVENUE, SUITE 330 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
TLE . — - — Elpelete -  -J e -l I [ change ™~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE * ’ 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ﬁ
CITY-ST-2IP CITY-ST-20p
TITLE - [ pelete TITLE [ Change [ Acditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete L [CJ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIinE? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is Jdefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustée empd to execute this repogt as required by Chapter 607, Florida Statutes: and th tmfme appears in Block 10 or Block 11 if

lj d.

changed, or on an attachment with an addresg
SIGNATURE: ___SIGNATLY AT YT Ty S5 S

SIGNATURE AND TY?I’ OR PRI ICER OR DIRECTOR Date Daytime Phona #

Fabs oAt ||

Ny

CR2E034 (10/02)




