2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088232

1. Entity Name

BRAVA INTERNATIONAL FOODS, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 20070 001 *2,250.00

Principal Place of Business

9rRS S BAYSHORE DR.. STE. 703
MIAM! FL 33133

Mailing Address

2665 S. BAYSHORE DR.. STE. 703
MIAMI FL 33133-5401

. 11228

2. Principal Place of Business

3. Mailing Address

AR T A

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Siate City & State 4. FEl Number Applied fFor
S- 085057 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RICHARDS, TIMOTHY D ESQ.
RICHARDS, ATTORNEYS AT LAW
2665 S. BAYSHORE DR., STE. 703
MIAMI FL 33133

"Beria Copoaie Sewices_ S,

Strget Address (BO. Box Number is Not Accgptat\g)‘ )
ve_Spide 103

FL

iami 352z

> n

Signature Mypad ar prinledln

SIGNATURE

amelpf registarfa agent and tla it applicable.

d office or registered agent, or both, in the State of Florida.

(NOTE: Registared Agent signature redtiid when reinstating}

9. This corporation is eligible to mfy its Intangible
Tax filing requirement and elects 1o do so.
1See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Cenlribution,

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
TTLE [ Delete TMLE D [ change (X Addition | &
HAME HAME Byie=t Aco=t . Aubi0O g
STREET ADDRESS STREET ANDRESS %ﬁs SW bwe 4:!:'103 §
CITY- §T-71P CITY-ST-2P :

O.m:' M. 2R3 _ g
TITtE 5 Cetete TITLE D/T [ Change ¥ Addition | O
NAME NAME Rene BelisonD
STREET ADDRESS STREET ADDRESS LS S W bwe_.,&,, IR
CIFY-ST-2P ORY-ST-ZP [ ﬁ' g B =
TITLE 1 Detete SMLE o= [J Change  Be] Addition
e N Tvon Aoost Ruco
STAEET ADDRESS STREET AODRESS |y yypees @ T i
CITY-SF-2P CITY-ST-2IP e ﬁm 703
THLE [ Delete TITLE P ) [ change B Addition
NAME NAME ’Iirndhuﬂ . &
STAEET ADDRESS STREETADDRESS | O (™S R, Bﬁm \ﬂ:ﬁ:")oa
GITY-ST-ZiP CITY-ST-ZIP oy 6 T =
TITLE 1 Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-§T-71P
TITLE O telete TLE (I change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-7P (\ CITY-ST-2IP

13. | hereby ceriify that the informati
indicated on this report or supgleme
of the corporation or the receiva
changed, or cn an attachment

with this filing dges not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn

ort is true and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
impowered to exelcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
dse. with all other likg empowered.

4-320 (208) B5e-Fy

SIGNATURE:

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

ALK W .
L vt - O

Date Oaylima Phone #




