2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026808

1. Entity Name

BRAGADO, INC.

Principal Place of Business

7048 INTERNATIONAL DR
ORLANDQ FL 32811
us

Maiting Address

7048 INTERNATIONAL DR
ORLANDO FL 32811
us

2. Principal Place of Busingss 3. Malling Address

I

Suite, Apt. #, ete. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90054 007 ***150.00

N

City & State City & State 4, FEI Number 53-3565998 Applied For
Not Applicatis
Z1 Countr Zi Caountr iti
P Y P Y 5. Cerlificate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

LUGO-JANER, ALBERTO E ESQ.
THE CENTER FOR PROFESSIONAL LEGAL SERVICES
5405 DIPLOMAT CIRCLE, SUITE 201

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

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 of printee name of regisierec agent and flie i 2pp ‘cabe (NOTE- Registered Agent sgnature required wien reinstaing) CATE
i ion i i i 11l
8. This corporation is sligivle to satisfy its Intangiole FILE NOW!!I F_EE IS: $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 :

{See crileria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution,

Added o Fees

s

1. OFFICERS AND DIRECTORS /' 12. ADDITIONS/CHANGES TO OFFICERS AND D\REQKORS NGt -7
TILE PD elete TISLE u Zﬁ ( !9 ‘\[D:-, = Changs _‘JAcml‘on
NAME CAVIGGIA, MARCELO JUAN NAME oz l Zir W \ Vo\ +
SEREET ADDRESS | 4336 KIRKMAN ROAD, #702 smieeTapopess | A D D@ z Si GEN
cs7¢ | ORLANDO FL 32835 avsze | Olgade FA 3)-3’ 35 e
TITLE VPD [ Delete TIiLE C" e ud‘b \’ ] Changa wedditon
oY% VOZZA, GARLOS E NAVE 4 Kirkmen zm& et b “Pees: dent

STREET AODRESS | 4336 KIRKMAN ROAD, #702 STREET ADDRESS A‘- ‘j/{ . i

CITY-81-21p ORLANDO FL 32835 / CIry-S1-2Ip Dr-{.aﬂ & 32¥Y25"

TiTLE SD memg TILE [l Change  [] Aedition
NAME LUCCIOLINO, CARLOS NAME

STREET ADDRESS | 4500 OAKCREEK, #308 SREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

LE [ Delete TITLE [ Charge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP GIrY-ST-21P

TLE O Delete TILE [ Ciongz [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAKSS

QITY-ST-2IP CTY-§7-21P

TITLE 1 Delete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewfr ar
changed, or on an at Iachment

SIGNATURE:

wth an a dress with ali other like empowered.

§7}a

e

tee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 17 or Block 12.1f

Y e 4961360

SIGNPTU,FIE AWYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayrime Phone b

/

AT s

CR2EQ034 (10/00}



