2003 FOR PROFIT CORPCRATION

UNIMDRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BROADWAY CAFE, INC.

P02000128232

Principal Place of Business Mailing Address
6695 SW 30 ST 6635 SW 30 8T
MLAMI FL 33155 MIAMI FL 33155

5/

FILED
May 30, 2003 8:00 am
Secretary of State

05-02-2003 90394 045 ***150.00

JIUEIU I Y

TG AR I

2. Principal Place of Business 3. Mailing Address
Suita, Apt. 1, elc. Suite. AP, #, eic. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE) Number Agplied For
A/ A' ) p~Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate ot Status Desired O Feo Required
6 Namu and Address of Current Huglstered Agent 7. Name and Addren ol MNew Rogisterad Ageni
SRR, ———— ~ —Name : e — SRS =
COLADO, YUDIT Sireel Address {PO. Box Number is Not Acceptabla)
6695 SW 30 ST
Mu\m FL 33155 .~ .
. B - —
e City , Zip Coda
2 FL

a Tna above named enlity submits this statement for. gue purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accepl

the ghligations of legtslered agant {

SIGNATURE

Ww?w mdmasmmu:dhﬁmfw

(NOTE: Registared Agonl signalurn roquired whan reinsiahng)

DATE

ok

FILE NOWItI FEE IS $150.00 © .5
After May 1, 2003-Fee will be $550.00 -+
Make Check Payable lo Fior"lda Department of Sme

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contriaution. 0

Addsd io Fees

CR2E034 (10/02)

10. ok ~_OFFICERS AND DIHEDTDHS | IR ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 11
TME P I ‘-‘~' o 7 Deteta TMLE Clcrenge [ Addilion
NAME COLADO, YUDIT NAME
STREET ADORESS | BES5 SW 30 ST STREES ADDRESS
omv-st-2P | MIAMI FL 33155 cry.51-29
TITLE [ petete e O Crange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIFr-5T-npP CITY-51-2IP
TmeE I Delese e Clcrange (O Addition
HAME NAME - B I
| STRET AR | e == e RS AR 2 -
CAY-ST-2tP CITY-ST-2IP
TmE [ Detete TMe [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2p City-s1-2P
TME O pelete TINE O Crange [ Aaditign
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-Si-2°P
e O Delee e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LiTY-5T-2P CITY-ST-2P

12. | horeby cenlg thal tho informaticn sypplied with this fi hrg does not qualify lor Ltha exernplion stated in Section 119.07(3){), Florida Statutas | further cerlify that the information
i accurate and that my signature shall have tha same legal effect as if made under oath; thas | am an officer or director

of the corporation or the raceiver or trystee empowered 1o execule this repor as required by Chapler 607, Florida Statutes; and that my niarne appears in Block 10 or Block 11 if

ac//,v 9/43 /.-mfl 665-9/97

indicated on this raporn or supplamental report is trug

changed, or on an attachment with an addrass, wil

SIGNATURE:

all other like empowered.

0N
zmnwmonmmmgormomc-mmm

Duytiers Praora #




