FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

(A ot AV

ny

DOCUMENT #  S86701 ecretary of State
1. Enlity Name 04-14-2003 90914 006 ***150.00
BRAVQ VETERINARY CLINIC, INC.
Principai Place of Business Mailing Address
18966 5. DIXIE HWY. 18966 5. DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0330381 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [0 $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Heglslered Agent ~ 7."Name and Address of New Registered Agent
s e w“-”'— g - e = ~MNamae. ——— = —— s T e = i e |
FEHNANDEZ‘BRAVO' JUAN C. Street Address {P.O. Box Mumber is Not Acceptable)
28770 SW 187TH AVE
HOMESTEAD FL 33030
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. | am familiar with, and accept
tfie obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and titie If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE Nio";”":!' l:__EE Iﬁlt‘:;soégg 00 ) 9. Election Campaign Financing $5.00 May Be
> AfterMay 1,2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PS O Delste TnE (O change [ Addition
NAME FERNANDEZ-BRAVO, JUAN C. NAME
streeT aockess | 28770 SW 187TH AVE STREET ADDRESS
cv-st-z0 | HOMESTEAD FL 33030 - CITY-ST-2IP
TILE 1 Delete TITLE [ Charge [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Cchange [ Addition
“NAME = ——— = — TR R T —— - TS I
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE ’ ) ’ [ change [ Addition
NAME NAME ' :
STREET ADDRESS N ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify trgt the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this féport 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 raceiver or trustee empower uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

SIGNATURE: T Sl g
N SIGNATURE ANDTWPET OR F RN TES MBS BN DFFCER GR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




