. ]
FILE NOW: FILING FEE AFTER MAY 1 1S $5.00

PROFIT i S '
& FLORID, ARTMEE STATE
CORPORATION iy, e
ANNUAL REPORT : VF: ooretn o -
; E/ Secratary of
_1996 o A DIVISION OF CORMTIONS

DOCUMENT # L41844  (6)

1. Corporation Name

BROADWAY FINANCIAL CORP.

Principal Plage o ST T e e S e e s e ”““ll““l'"'"mm"llmlm"I"IIIHI

P.O. BOX 64 P.O. BOX 64
HALLANDALE FL 33127 HALLANDALE FL 33127

‘3a. Datle of Last Report

 07/24/1995

3. Date Incorporated or Quaiificd

01/08/1990

| 2. Principal Pace o Business T e Maimg Adgress T L Fitbe Appied For

] 26| 65-0592607 1 ot Agpioaiis |
Suue' A l» #' el(? T A 1" o ':'—'-‘ e -\—-1777— _— . s e el e v -

22 Y L, S Ant 4, elo 5. Gerliligate of Status Desired 1 $8.75 Additional

—231 e . 27| ~  FeeRequired

Ciy&8sle T e e $5.00 May Be

6 'VE‘IIoc‘.l‘:Nc;r-luéampaign Finanéing

— . -
EEL,__f,V,_,_________M e 28f Trusl Fund Contribution ] Added to Fees
Y Country o : I —(ulfy T 8. TIﬁ:;(;c_)‘rporaN(m has fiabilty for intangible tax under s 199.037,
] R £ R - B 30 Forida Statutes [ Yes [RpNo o
e 9. Name and Address of Current Registered Agent T " {0, Nan d Address of New Registered Agent N
e e name and .
VISOLY, AVIAD P. |82 Stecl Address (7.0, Box Nomber is Not Acceplable) - 1
20533 BISCAYNE BLVD. e -
SUITE 4-N-220 Cii
MIAMI FL 33180 84| iy - FL 85| T

| ¥1. Pursuant 16 the provisions of Sections 607,605 and 6071508, Fiarida Statutes, tno 2wo named Gomoraion Sobmits this statement ior the purpose of changing its registered office
or registered agont, or boln, in the State of Florida, Sach change was autharizod by theorporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accopt the obligations of, Seclion GD7.0505, Florda Statutes,

SIGNATURE

L Syt e o pri et 1 e o g g e 0 gkl L S 7o)
| 12. o e OIHGERS AND DRLGIORS ONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12 2
TiME L) oedriE , O] Change [ Additien |~
NAME VISOLY, AVIAD P 300 3
sieeraooress | POO. BOX 64 N/A 1 REET ADDATSS a
Cly-51-21F HALLANDALE FL 33008 14TY-51- 7k B 0
TITE T T e T v T sy T e Ol chage [ Addion | ©
NAME 2 28ME
STREET ADDRESS 2 3TEET ADDRESS
L Cineeere 7 e T C] Change [ ] Addition
NAME 322
SIREET ADDRESS 33LTRECT ADDRESS
L . saenr-st-ne | . . — -
TIME [T DELETE 41TNLE [) Change ] Addition
RAME 42NME
SIREET ADDRESS A3 KEE] ADORTSS
CITy-St-2IF e e e RMERYCSTRR I ]
TILE [ DELFTE LRI [C] Change [T Adadion
HAME 5ENAKT
STREET ADDRESS 53STREF I ADDRESS
LTy -ST- 2P S O NT (E-LL+ [y - 17 L I ; o S e
TLE CIOELET 61T
NAME ) EINAM:
STAEET ADDRESS 63 STREE] ADDPESS
| Cily-ST-2P EACITY-S1-2IF

14. | do hereby certify thal 1ne infarmation supipliod wilh tis Fling is volunlarity furnished and does not qualify 1o the exernplion stated in Secton 118.07(3)(k), Fiorida Statutes. ) furlher
cerlify that the infurmation indicatled on this anrual repo or supplemesital annual repor is true and accurale and thal riy signature shall have the sarme legal effect as it made under
oath; that | am an officer or dircc of the corporation or the resaver or trusteo empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1

ifchanged. or §an attachment with an acldress
SIGNATURE: = _/¥-J *.5@4{*- | oY tor
BYNATURE AND TYPED OR FRINTED NANME OF siGhING BEFICER DR DIRECTOR s Haytnc Poee #




