FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT 8 7y FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 . O O am
CORPORATION ‘T MEY Sandea B. Mortham *
ANNUAL REPORT ERR YY) Secrelary of State S f S
1997 W DIVISION OF CORPORATIONS ecretal ’ O tate
MENT #
P(‘Om;(}g E*.Jon Name L41 844 6
BROADWAY FINANCIAL CORP. :
bmpzﬂ Place of Pusincss Mailing Address ||||||||I|I| I‘Il' ||||| ||||| |||“ I|l| III“ Ill“lll“ll"‘ I||“ |||'| |I||
P.0. BOX 64 PO. BOX &4
HALLANOALE FL 3327 HALLANDALE FL 330080064
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/06/1990 05101/

2. Principal Place of Business | 2a. Mailing Address 4, FEINumber ’ Applied For
e 26] 650582807 |Not Applicable
) Suile, Apt #, ol B Buite, Apt ¥, etc, o . $8.75 Additional
22| - ) 2;] 5. Certificate of Status D:eswed D Feo Required
 Cny & State City & State 8. Etection Campaign Fiﬁancing $5-00 May Be
2l N , (28] Truyst Fund Contribution O Added to Fees
LT _. Gountry | &w Country B. This corporation has Kability for intangible tax under s. 199.032,

35] 23] 29| : :Tn] Florida Statutes OvYes Ono
o 5. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
1
VISOLY, AVIAD P, 83| Name
38 NE. 2ND §T. B2| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33132 :
83
84] City EL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office ar regislered agent, or boths, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farmitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
o gt name of reg stered agent and title ¥ applicatife {NOQTE: Ragistarad Agent signature requirad when reinslating) DATE

R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [J DELETE L1TLE U3 crange  [] Addition | &5
VISOLY, AVIAD P 12 e 3
smeeraocaess | P,0. BOX 64 N/A 1.3 STREET ACDRESS &

_oreseoe | HALLANDALE FL 33008 14CITY-ST. 7P &
I [ pELETE 21TILE [ IcChange  [] Adgition | O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS

Lo seae 240Mr-§T-21P
TILE ] oeLETE 31 TLE Ll change ] Aadition
HAME 32 NAME
STREET ADDRES 3.3 STREET AGDRESS

| oveseae a4 civ-ST-21
T T OELETE 41 TILE [JChange L] Adaition
NAME 4,2 NAME
SIKELT BDDHE S 4.3 STREET ADDRESS

| ovest e L ] 44 GITY-S1- 21
Ting ] DELETE BATINE T change [ Addition
HEME 5.2 NAME
STHEEL ADREYS 5 3 STREET ADDRESS

| _CHY-SI-Be ) . $4CY-S1-21P !
e [J bekre B1TIIE [J change [ Addition
HAME 52 NAME
STHEET ADDRFSS 5.3 STREET ADDRESS

| cy-Sp-aw § o 6.4 CITY-51- 24 .
14, | do hereby certfy that the information supplipd with this [iing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

irferrnation indcated an thes annuai report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the corporaliogfar the receiverYr irusiee empowerad to execule this report as required by Chapter 807, Florida Statules; and that my name
appaars in Block 12 of Block 13 if changgfy or on g attacHnent with anyaddress :

ISIGNATUHE: fewd = . ?/74/901 %5 -37-5%

YPED OR PRINTED NAME OF GIGNING OFFICER OA DIRECTOR Daylimo Flxns #

SIGNATURE AN



