2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
3 Bty Namo P99000026808 Secretary of State
BRAGADO, INC. 05-24-2002 91265 025 ***150.00
Principal Place of Business Mailing Address
7048 INTERNATIONAL DR 7048 INTERNATIONAL DR A w - - -
ORLANDC FL 32811 ORLANDO FL 32811
i i (MLIIENE IR
2, Principal Place of Business 3. Mailing Address H“”Il”'”lul |||“ Ilml "“ | ||
Suite, Apt. #, etc. Suite, Apt. 4, etc. GO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
- e - - . I P . i = Py R 59—3565998 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg gesq Lﬁcrﬂ:éhonal
6, Name and Actdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGO-JANER, ALBERTO € ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
THE CENTER FOR PROFESSIONAL LEGAL SERVICES
5405 DIPLOMAT CIRCLE, SUITE 201 _
ORLANDO FL 32810 City FL [ ZpCode

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatile. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to dec so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Add'ed tohg?:asse
(See criteria on back) O Maie Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE Uozza V- PresideaT I Chang: A Rddition
e VOZZA, CARLOS £ e ﬁj \e -icman Koad, # 702

srees ADDRESS | 43368 KIRKMAN ROAD, #702 STREET ADDRESS !

ov-s-z¢ | ORLANDO FL 32835 . CTY-57-2P Or(ando Il 23835

TME VPD < peete me QFCW Gracieload” |M0S e . [J Addition
NAVE VOZZA, CARLOS E NAE 43% ¥ Me raa ‘ng’ et 102

STREET ADDRESS | 4336 KIRKMAN ROAD , #702 STREET ADDRESS |- B o e L
“omv-s1-20 | ORLANDO FU 32835 ¥ I WIS ST R Orando T -32%s5”

TITLE VP O Delete TITLE [] Change [ Addition
NAYE FERRARI, GRACIELA NAME

STREET ADDRESS | 4336 KIRKMAN ROAD APT 702 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32835 CITY-ST-2IP

TITLE [ Delste TITLE b [J Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS ’ .

CITY-5T-21P CITY-ST-21P _

TITLE [T Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-3T-2IP

TITLE Dalete TITLE Change Addition

O O O

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2F, CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt wih an‘address, with all other like empowered.

SIGNATURE: N

LR= ] ,,,{ ERED /)’0/95 07 -6~ /3¥D

SIG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ﬁate Daytime Phone #

May 24, 2002 8:00 am-

CR2E034 (9/01)




