2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026808 Feb 04, 2000 8:00 am
" Eniy Name Secretary of State

BRAGADO, INC. 02-04-2000 90049 008 ***150.00
Principal Place of Business Mailing Address
4335 KIRKMAN ROAD, #702 4336 KIRKMAN ROAD. #702 e
ORLANDC FL 32835 ORLANDO FL 328113121 v

|

L

2. Principal Place of Business 3. Mailing Address E “""“I ””I[

1048 TurcendTronnt 704§ Tulernnreosal

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily,& State City & State 4. FEI Number Applied For
A "
Otlando , Eloxe0v | Onlawy Elonde $9-356SAAY No: Appicae
- 7 - 7 "
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
2251 , us A N5 1 Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- LUGO'JANER‘ ALB—ERTO E ESO Street Address (P.O. Box Number is Not Acceptable)

THE CENTER FOR PROFESSIONAL LEGAL SERVICES

5405 DIPLOMAT CIRCLE, SUITE 201

ORLANDO FL 32810

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.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fiTingprequirement%nd elects toydo 0. o After MAY 1, 2000 Fee wlﬂsbe $550.00 10. -ilj:: lgznia&a?;?bnugr:ncmg O Ed%e?i?oh;?;see
{See criteria an back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCORS 12, _ 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE /D [M Change  [J Addition
i CAVIGGIA, MARCELO JUAN e cavieesA, Mawcgo Tuan
streeT Anoress | 4336 KIRKMAN ROAD, #702 seeraooress | 220 JUALenan 2D, 4 107,
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P OoOrLianbo ) r;( 32L¥3C
me D O Delete T N~-fP/D . D{Crange [ Adction
e VOZZA, CARLOS E i Voron , Qretas €
streer aooress | 4336 KIRKMAN ROAD, #702 sTReeT ApoRess | Y 3326y {Cf( lman i D, + 702
crv-si2p | ORLANDO FL 32835 ovsze | QRhweep - 32¥3%
TITE D [ Delete TLE = L B Thenge [ Addition
KAME LUCCIOLING, CARLOS NAME U TILIND, Cantds
sTareT anoRess | 4500 QAKCREEK, #308 ) STREET ADDRESS | -4 SO OM:_(_ILEZIL | 2 308
cm-s1-2¢ | QRLANDO F1- 32835 Y ST-2P == On A pead DD T TALYIDA 228535 _
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
I 7 Defete TITLE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 suplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an a7ment with an ad s, with all other like wered.
SIGNATURE: V__~ ﬁ S e/, SivEtpp (Releo  yNrl-npd

SIGNATURE AND TYPED OR FRINTEtyNTE OR SIGNING OFFICER &R DIRECTOR ! Date ! Draytime Phone #




