2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001831 Jan 30, 2002 8:00 am
1+ Entty Name Secretary of State

BROWARD ON BROADWAY, INC. 01-30-2002 90056 016 ****6] 25
Principal Place of Business Mailing Address
4951 NORTH UNIVERSITY DRIVE
SUITE15A “HUUYviIUvUJIJd

LAUDERHILL FL 33351

S— A

Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number 65’1023334 Applied Faor
Mot Applicable

ap Country Zip Country 5. Certificaté of Status Desired O ?eaa'ggqlﬁ?:gm’"al
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name
WELLIKOFF, RONALD Streel Address {P.0. Box Number is Not Acceptable)
4951 NORTH UNIVERSITY DRIVE
SUITE 15A
LAUDERHILL FL 33351 City FL [ 2pCoce

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.

SIGNATURE
Signature, typad of printed name of ragistered agent and title it applicable. (NOTE: Registersd Agent signature required whan rsinstating) DATE
%
. . 9. Election Campaign Financing 35_00 May Be Make Check Payable to
‘:'fa FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
D —
TMLE [ Delete TITLE O Change  [] Addition
e WELLIKOFF, RONALD e
stheer aporess | 10400 N.W. 14TH STREET STREET ADDRESS
orv-sr-ze | PLANTATION FL 33322 CITY-ST-2P
D —
TITLE [J Dalete TITLE [1Change  [J Addition
NAME LEVINE, STEVEN T NAME
STREET ADDRESS 2?03 N-W108TH TEHRACE STREET ADDRESS
orv-s-ze | SUNRISE FL 33322 CITY-5T-2IP
MLE [ Delste MLE - - - . - [Ochange  [J Addition
NAME HELLERMAN, MARK NAME
streer anosess | 1301 N.W. 96TH AVENUE STREET ADDRESS
arv-stze | PLANTATION FL 33322 oITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
THLE (7 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gidress, with all other like empowered.

SIGNATURE: MRS eE CIMARICHE L& £ it ///)/03 71 Y 6oy

SIGNATURE AND‘I‘VPED OR PRINTED NAME QF SIGNING QOFFICER QR DIRECTOR Date Daytime Phone #

WIS I

CH2E037 (9/01)



