2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # V13951

1. Entity Name

BRAVE COAST, INC.

| Principal Place of Business

Mailing Address

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90038 049 ***158.75

9381 NW 13 §T 9381 NW 13 5T
. MIAMY FL 33172 MiAMI FL 33172
TUS us
9333 Nw 13 st g3g3 N 13 .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & Staie 4. FE! Number 650312138 Applied For
'(V\\r-\—/r\" N p(,;_,g\oQA m.‘nm" ; F—Loﬁ | J«ﬁ Not Applicable
‘Zi)?)i 12 COUS“:S A 4 331 =3 Cou&ryg A 5. Certificate of Status Desired ‘N gi'gsqgsgé“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ]
WOJCIECHOWSK, RICARDO P Ricarde P Weoreedhowskes

9381 NW 13TH ST

Street Address (P,

O. Box Number is Not Acceptaﬁﬁa)

9383 w13 St
MIAMI FL 33172
City - “ Zip Cade
M et FL "33/ 72
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE _A “\/ Ricando o oteiechowsek i df26/2001
Signaturd, .ypc&\or printet name of reé'%;tereéﬂiem and title if applicable (WOTE: Registered Agen sigrature required wheh’)ms:atmg) Defe T
9. This corporation is e\igiwmangib\e FILE NOW!!! FEE IS $150.00 ) )
10, E! Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 nay Be

{See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution. Added tc Fees

11. OFFICERS AND DHRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delete THLE [ Change (7] Aduition 3

NAME WOJCIECHOWSKI, RICARDO P AL =]

STREST ADDRESS | 9754 NW 27 TERR. STREET ADDRESS 3

CITY-8T-21P MIAMI FL CITY-ST-2IP ]
o

TITLE VPTD ] Dalete TITLE CChange [ Additien E:)

NANE WOJCIECHOWSKI, REGINA NAME

STREET ADORESS | 0754 NW 27 TERR. STREET ADDRESS

GITY-§T-2P MIAMI FL CITY-ST-71P

TITLE U] petete TILE [ Crange [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Delete TITLE [ change ) Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIILE 1 Delete TITLE [ Change ] Addition

HAME NAME

STREET ALDRESS STREET ADDRESS

oY -§T-21P CITY-ST-21P

TLE 1 Dalste TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET 4DDRESS

CITY-ST-2P CITY-51-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this repart 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 or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F 55, with all other like empowered.

changed, or on an attachment with

SIGNATURE: ¥

[ c.,;n.ch, 'P.,_‘U)a
FMSC&A?&\/E\

Jerechowskd

(20%)

59¢-04 0

?yaﬂnuas A'QPED OR PRINTED N&ME OF SIGNING OFFICER OR DIRECTOR
o

Y (20 | 2004
Da Y Daytirne Phone #




