2000 UNIFORM BUSINESS REFORT: (UBR)
DOCUMENT # p FILED
vl 99000035315 May 16, 2000 8:00 am
BRAVO'S PAINTING, INC. Secretary of State

03-16-2000 90096 024 ***150.00

Principat Place ot Business Mailing Address
T35 NW 22 PLACE 735 NW 22 PLACE
MIAMI FL 31125 MIAM] FL 331253314
2. Principal Place of Business 3. Mailing Address Hm’m UI ml' I, " "' ’ m‘ "l" ml , " m'“m} 'm ’m
$F0/ 5w P& Rl | s89/ s FE fvaar s
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number . . Appliea For
Jrt LD DA ///A—,q 4, FL 2 LSPA (0% — ﬂ% 2 Qj Q Not Appiicable
Zip Country Zip Country - . $8.75 Additional
pPr TGS 5. Certificate of Status Desired ] Fee Required
5. Name ardd Address ot Current Regihstaren Agent 1 7. Hame and Address of Hew Repgistered Ageny
—_— - ———— ————— i e ~{—MNama— — - - —— - = —_—— j—
BRAVO, MAURO A Street Address {(R.O. Box Number is Not Acceplable)
735 NW 22 PLACE
MIAME FL 33125
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida,
SIGNATURE
Sigratue, typed or printad name of tegusterad agant and titla ¥ anplicdlla. (NQTE: Fegisterad Agent signature required when reinstating) DATE
9. This corparatior is eligible 1o satisty its Intangibie . FILE NCWI!! FEE IS $150.00 i - ‘
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 1 E_rﬁ:z 'gﬂr%agﬂ?&i?:mmg O idségiq.ong:iese
(See criteria on back) (] Make Check Payable to Department of State - #‘
Rl QFFICERS AND OIRECTORS 12. ADDITIONS /GHANGES 10 OFFICERS AND DIREGTORS IN 11 -
24 - >
o PO 2 elere e ~ B change  [3 Aadiion | &
NAME BRAVO, MAURO A NAME Basvd, igoss 77 2
Y S22/ .54"4" P& eI s
STREETADDRESS | 745 NW 22 PLACE STREET ADDRESS 2
omv-sT-2p | pAM FL 33125 rv-stap | Afmns fy FE - BIIBE i
—_— [anl
I THE i}] O osiete g UL B oohnge [ addition { O
| BRAVO, SONIA v Booters, S
o : S ll) DE fPeLEH
SIREET ADDRESS | 735 NW 22 PLACE STREEL ADDRESS |52 /
ClTy-sT-ap _M!AM_I_F_L_SB125 City-§T-21P Mf/a‘ﬂ/l ﬁ ;J/é‘;—
Tm.E - ] Detete T ’ [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F Ciry-ST-2p
TLE {1 getste TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2P City-ST-2IP
TITLE [ Delete e [J Change [ Additicn
NAME NAME
SYREET ADGRESS STREET ADDRESS
CIFY-§T-IR ) CHTY-ST- 2P
e O Detete LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Ciry-St1-21p
13,1 hereby cerify that the informationsupplied with this filing does not quakiy for the exemption Stated in Section 118.07(3)(1}, Florida Statutes. | further certify that tha information
indicated on this report or supptefanial r is Irue and accurate and that my signature shail have the same legal effect as if made under cath: that | am an afficer or director
of the corparation ar the receiver br trusted e red 10 execute this report as (equired by Chapter 607, Florida Stalutes; and that ry name appears in Black 11 or Black 12
changed, or on an attachment with an ad %ss. withall other like empowarad.
NI R e e o 2 e 12 <) 232 ¢
SIGNATURE: v ST G5E A0 Bl e s 0n s W B 12-QQ (3¢9 272 Mo
SIGNATURE AND TYPED.& PRINTED NAME OF SIGNING OFFICER OR OIRECTCR Dater Daytma Phonb ¥

4



