e Jun 01, 2004 8:00 am

4

. FILED

2004 "°T'§.‘351',’EE.';'ET.,83$598N'°" Secretary of State

- 05-04-2004 90122 013 ****g] .25
DOCUMENT # N03000009992
1. Entity Name N
THE BROADW{\Y LIVE FOUNDATION, CORP.
Principal Place of Business Mailing Address
15981 SW 73RD STREET 15981 SW 73RD STREET s 8 4 2 5 34 6
MIAM), FL 33193 MIAMI, FL 33193
T e L OO AR A
Sato. A1, ¥, ol Suite, Apt. 7, oic. 04272004 Cngnp CR2E037 (10/03)
City & State ) City & State 4. FEIN mbe( Apphied For
e e e - L . "// 0 ‘1033 ' Nt Applicable
ap : Country Zp Country 5 Cemhcala ol Stalus Desirad Dwgg"gesém"""“"" )
6. Name and Address of Current Registared Agent 7. Name end Address of New Registered Agent
: Name
-CASTELLANOS, GIOVANNI .. LR ST Ll e e e ¢ e R T T
15881 SW 73RD STREET Streat Addregs (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City - j FL I Zip Code

the ohligetions ol fegistars ant.

8. The abova named grflity s&ﬁgs this statement for the purpase of changing its regisiered office or registerad qunl Qr both, in the State of Flovida. | am familiar with, and accapt
d

SIGNATURE
m— wmc(p'izwmvrocm agen and e 1 sopkcadle. {NOTE: Pegitisrsd Agent Bgnatirs racurad whan rsinstatig) foae | 7
Filing Foo is $61.28 0. Election Campaign Finanging $5.00 may Be ‘Make chack payabla to
Due by May 1, 2004 Trust Fund Contribution. 0 Addad to Fees ‘ Fiorida Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
[ e = D O Delets mE D cChage £ Agdiion
RAME - CASTELLANOS, GIOVANNI NAME
STREEYADORESS | 15881 SW 73RD STREET STREET ADDRESS
or-5-2P | MIAMI, FL 33183 Ty 51-26
TE o (] Dekte e [ Crange [ Addition
NAME SOLIMAN, LYNX NAME
SIREE1 ADOAESS | 13335 SW 57 TERRACE STREET ADDRESS
cme-gi-20 | MIAMI, FL 33183 <. s1-2p
T & R - e e Ooaias™ — e . : T YT T Ochage [ Acdition |
HAME RODRIGUEZ FAUSTING J HAME
seeY aooress | 15984 SW 73RD STREET STREET ADORESS
< |-omy-$1-BP === |- MIAM| - FL.- 33193 — - : e A e ROV 81 2P | — -
e : O oeiets ILE [IChange  [J mdgnion
NAME . NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-ST-ZP CITY- §T-21P
LT O Desete TE [l crange [ Aodision
HAME NAME
STREET ADCRESS SIREET ADDRESS
orY-51-2p . eITY-51-29
ME . O petete TNE Octonge [ Additlon
IRAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2p ory-51- 29

12. | hereby certify hat the informgs plad with this fi hng doas not guality lor the exemplion stated-in Secticn 119.07(3)(i), Aorida Statutes. | further cartify that 1he information
indicated on this repoart or s report is e and accurate and that my signature shall have the same legal effecr as il made under oath; that { am an officer o director
of the Gorporation or the rg€aivar or irugtee empowered 10 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 attacjfnant with an éddress, with g other ke empowered.

SIGNATURE: L-'\Ct ‘// ‘3/0'/ ( of )7!07:3?3(4

BIGNAT{AG AND TVPED ON PAINTED NAME OF BKANNG OFFCER OF GIAEGTOR Ty Prons &




