2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

BRAVE COAST, INC.

V13951

THE ST

FILED
O3NOV -3 PH 510

Principal Place of Business Mailing Address

9383 NW 13 ST 9383 NW 13 ST
MIAM! FL 33172 MIAMI FL 33172
s us

o’

2. Principal Place of Business

3. Mailing Address
ozZaez NwW 5 -Tewa,(,e,

10292 WW 5 Tervvo

ANEINTER RN RETRAT A

Suite, Apt. #, elc. Suite, Apt. #, etc.

AY  CEVI620

REIMSTATEMENT. o3

City & State City & State

Applied For

-~ - 4. FEI Number
M V G Fhv \-_O\,& M\ Gy, x: Voav Ar G 650312138 Not Applicable
i - Couniry Zip Country " , $8.75 Additional
:% \'-:‘F& UsS 3—5 ‘-:[_a prv 5. Certificate of Status Desired | Fee Required

¥5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ WOJCIECHOWSKI, .RICARDO.P . _ .

Name (D) corde P WoTdcisaaewivy

[ streer Address (P.O. Bax Number is Not Acceptabie)

9383 NW 13 ST lez o wNu Teyvoce
MIAMI FL 33172
City - Zip Code,
M G FL | 22 o
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
the obligations of regis L.
SIGNATURE o Ruordo B, WoT i ECroIS®) \Q\\B\ 3
{NOTE: Fegistered Agent signatura required when reinstating) AL

Signp(lre, r{ed or prinled name ﬂ rpﬁad agent and title if applicable.

FILE NOWHIFEEIS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD I Delete TILE ﬂhangs ] Addition
NAME WOJCIECHOWSKI, RICARDO P NAME
sTReeT aooress | 9754 NW 27 TERR. sreeraooness | V22 NN S Tevvea e
carv-st-2¢ | MIAME FL CITY - 5T-2IP My o N - A )
TLE VPTD O Detete TITLE I4 N Nhange [ additien
NAME WOJCIECHOWSKI, REGINA NAME
STREST ADDRESS | 9754 NW 27 TERR. smeraonness | Y@z o2 NW 5 Te vt
cry-st-zp | MIAMI FL CiTY-ST-21P ™A Gy {_‘_ LO53VER
TLE 1 Delete e I [ Change [ Adcitian
HAME NAME
STREET ADDRESS STREET ADDRESS OO S D E RS
_OTY-ST:ZP_ . » . Nomstae Tevehy, b it :'!J fé_. B 7
TLE ] Detete TITLE a T R [ Ghange- — [ Acdition
NAME : NAME - T
STREET ADDRESS STREET ADORESS R I s i S S
CITY-ST-21P CITY-S7-21P TLA03/63--01057--003 #4200, 05
TITLE O petete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2P
TITLE [ pelete TITLE O Changa [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-57-2p oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GERERIGRAD £ Uoycledho v  1ohis)e3 (388244
SIGNATAE AND TYPED OR PRINTBD NAME OF-SIGNING OFFICER OR DIRECTOR v/ Date ] Daytime Phost #




