12. | hereby certify that the information supplied with this filingl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicatéd on this report or supplementfl report is true anglaccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
al the corporation or the receiver ar trutee empowered tplexecutgythis report as required by Chapler 617, Florida Statutes; and that my name appears in Blgck 10 or Block 11 i
changed, or on an attachment with an hddress, fitheyl

er li were
g .. 57
SIGNATURE: ___ 9/ Tk Mark 8 e rmen AL/0 ?/756)67

e Dl

A |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # NOOO00001831 Secretary of State
1. Entity Name 02-11-2003 90083 044 ****g] 25
BROWARD ON BROADWAY, INC.

- e NS, S — - s ot o rurinl PR = e o — N

Principal Placé of Business  ~ : . Mailing Address™ =~ - - = - -
4951 NORTH UNIVERSITY DRIVE 4951 NORTH UNIVERSITY DRIVE
SUITE 154 SUITE 154 |
LAUDERHILL FL 3335t LAUDERHILL FL 33351 |
Suiie, Apt. # etc. Suite. ApL. #, etc. [0 GHECK HERE IF MAKING CHANGES
Ciiy & State - ) City & State 4. FEI Number 65.1023384 Applied For
Not Applicable
Zp 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
Name
WELLIKOFF' RONALD T Street Address (P.C. Box Number is Not Acceptable)
4951 NORTH UNIVERSITY DRIVE
SUIE 15A
LAUDERHILL FL 33351 - 5 S T Zea
8. The above named entity SuQ_r[Iitﬁ this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. =™ =~~~ : Nt R - R e - . —a
SIGNATURE _
N Slgnature, typed or printed nama of registered agent and titla if applicable. {NQTE: Registarad Agenl signalure raquired when reinstaling} DATE
: ] 1 8. Election Campaign Financing $5.00 May Be Make Check Payable to
.FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change [ Additicn S_
NAME WELLIKOFF, RONALD . HAME S
sreeeT annress | 10400 N.W. 14TH STREET STREET ADDRESS 5
CITY-ST-7IP PLANTATION FL 33322 CITY-ST-2IP b
[oY]
Tt D O Delete TITLE O Crange (3 Asdition | &
HAME LEVINE, STEVEN T HAME
street aporess | 2708 N.W.108TH TERRACE STREET ADDRESS
CITY-ST-71P SUNRISE FL 33322 CITY-ST-ZP .
me D O Detets me  H K Nerwlac, Mol [@TCrange [ Addition
NAME HELLERMAN, MARK NAME 4 glll W, Qc+
stReeT aporess | 1307 N.W. 88TH AVENUE STREET ADGRESS 12 !
~| cmy-gT-ap PLANTATION:FL-33322 - -~ =-- - “Sew = omy-51-2. -~ |~ 3D A -C;w—ﬁ/?)‘?p%)—d_/ﬁ e
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O pelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP [ CITY-ST-ZIP



