FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
’ .

DOCUMENT #  P99000092914 ecretary of State
1. Entity Name
BRAVO GROUP, INC. 04-11-2002 20039 012 ***150.00
Principal Place of Business Mailing Address
20976 CIPRES WAY 20976 CIPRES WAY
BOCA RATON FL 33433 BOGA RATON FL 33433
2 Principél Flace of Business 3. Maliing Address “Im"l "”I”I ‘lm "m II“ " ”I” 'IIII “'l | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Murmber Applied For
65-0959843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - ) h Name
GOLD, EDWARD Street Address (P.0. Box Number is Not Acceptable)
res REA K NUMDPer 1Is Nof epladle
20976 CIPRES WAY
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agenl signature required when reinstating) DATE
; ion is aliai iafy i ; m
9. This corperation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit3 P 7 Delete TME [ Chenge [ Addition
HAME GOLD, EDWARD NAME
sTrecT aonress | 20976 CIPRES WAY STREET ADDRESS
orv-st-zp | BOCA RATON FL 33433 CITY-ST-ZPP
TITLE s [ Celete TITLE [ change [ Addition
NAME COCALIS, ALEXANDER NAME
stReet anoress | 2513 KEY LARGO LANE STREET ADDRESS
cry-st-zp | FORT LAUDERDALE FL 33312-4605 CITY-ST-7P
e - T -- - Oosets - TILE S [JChange ] Addition
HAME BRADLEY, DAVID NAME
sTreeT aooRess | 5321 NW 58TH TERRACE il streeT aoDRESS
crv-si-z¢ | GORAL SPRINGS FL 33067 CITY-ST-ZIP
TILE VP 3 celete TITLE [ Change [ Addition
NAME PALMER, MICHAEL NAME
streen aporess | 158 NE 41ST STREET, 109 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-5T-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete it O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-ST-2IP [j cmv-st-ze

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 corporaticn or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ W/,/w?,é’@/wm/ Gold  ifarker 9sy-979-2668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AV S008£80

CR2E034 (9/01)



