FILED
Jun 16, 2002 8:00 am

2002 i.INIFORM BUSINESS REPQB!T (UBR} Secretary of State
DOCUMENT #  P01000071451 05-27.2002 90391 017 150,00

1. Eniity Name

BROADWAY BUSINESS CENTER, INC.

Principal Place of Business Malling Address "
2708 WEST KENNEDY BOULEVARD 2708 WEST KENNEDY BOULEVARD 30452
SUITE A SUITE A .
2. Principal Place of Business . 3. Mailing Address ”l ”II”" I ”
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-2F3952¢ Nol Apphicable
Zip. - - A Country e e _.Z ® e — ...CD'_"nw_ U . 2|_8. Certficats of Status Desired .AD___..SgJS A;tdnjonal
) . Fée Reguired
8. Namae and Address of Current Ragi Agent 7. Name and Add of New Raglstered Agent
——— e e - — w|-Neme ———— —_———— = — e i
SPIEGEL & UTRERA, PA Sueet Address (P.O. Box Number is Not Acceptable)
1840 SQUTHWEST 22ND ST
--4TH ALOOR
MIAMI FL 33145 ) City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed nama ol mgisiarad rgent and 1tk if &pplicable. (NOTE: Regisiarsd Agent signatura raquirad whan renstat g} DATE
9.: This corporation is eligible to satisty its Intangibia FILE NOWI!! FEE IS $150.00 10, Eloct ian Financi
_ Tex fiing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 - TrI("F’:;“’g;’:l:_?SMixf‘c'”g o fi.a?jeolgxs Be
, (See critaria an back) »® Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFTICERS AND DIRECTORS IN 11
mE PSTD T elete TILE [T change (3 Addilion ]
HAME VAZQUEZ, JOSE L . NAME e
seeet aookess | 7708 WEST KENNEDY BOULEVARD SUITE A STREET ADDRESS 3
cn-st-2p | TAMPA FL 33609-3204 CITY-57-2p §
e ) [ Detete TE ClcChange [ Agdition | S
NAME NAME
STREET ADDRESS )] STREET ADDRESS
oS L e e o o femse [ Spp— .
me {3 petete e Clcnange [ Addition
HAME B _NAME _ - -
STREET ADDRESS: STREET ADDRESS
| Cury-ST-aF CITY-ST-ZIP
e Doetere _ | me ) . D Change [ Addition
NAME ' NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY - ST-21P .
mE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS |- . . [ STREET ADDRESS
CITY.ST-2IP 7 CITY-S1-2IP
Tme O pekte e [ Change [T adgition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CATY-S7-2P Cy-ST-21P

13. | hereby certifg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119,07, 3)(). Florida Sialutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawera
changed. or on an attachment with an adgréss, with ali ol

SIGNATURE:

g 8xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #

B 57 ot FFE 3535

Daytime Phone #




