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1. Enlily Name

. BROADWAY MULTIMEDIA, INC.

=

T CORPORATION

FORT (AR)

| FILED

P$3000053346

Frincipal Place of Busingss
351 ALTARA AVE,

SUITE B

CORAL GABLES FL 33146

Mailing Address

351 ALTARA AVE.
SUITEB

CORAL GABLES FI 33146

Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90017 Q30 ***150.00

IRV Em

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address “ A
300 Seulla Hue OO0 Seull frue,  MOORE CroE0s4 (10106
Suite, Apt. #, ole. SualcSApliée.’em 1s
R 5 A ’J)(I) Applicd For ]
Cily%;l;;:fe ke Ciy & Sale . 4. FEINumber 550435163 }'W
Corul_Gubdes FC Cored G s — - $8.75 addnional
Zip Country Zip Courtry _ | 5 Certiiate-of Status Desired O Fee Required
}7 %?’l }L‘\ UB i - ﬂ%‘b‘%ﬁ{ U)A 7. Name and Address ot New Registered Agent
6. Name and Address of Curfent Reqgistered Agen =
) Name .
‘ - E0e o O- K‘g"\&h\\\
HEGE. 0. KENDALL - slreelAddress‘(#.O. Bbx Number is N | Acceptable}
“ALTARA AVE. 20— SeVWille Ve
CORAL GABLES FL 33146 -
HESFL 3 Sk 205
City ,~

Ol (JC\\:)\Q_S FL

2i
2y

'[\M--'-

. . il
I changing.its reqisteredfofiice tr regislored agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE L e A
Siprature.lyped or printad name of registerad agent and nle 1 appl@) {NOTE: Registered Agenl sigriature seaured when reinstatiig} DATE
FILE NOW!Y FEE IS $150.00 i . -
y 9. Eleclion Campaigh Financi .
Atter May 1, 2007 Fee Will Be $550.00 Tt Funt ot ancing - $5.00 way e
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE . VP 7 Detete TE VP Kcnange {1 Addition
NAME HEGE, MATTHEW A NAME HQ"'?L, Mﬂ\*‘“'ﬁ-u A
STREET AvoRess | 351 ALTARA AVENUE SWELADMESS | Sy oLy 0 St 208
CITY-S1-2F CORAL GABLES FL 33146 CITY-§T-2IP 22y Voo Bue . Suvie 20!
Cona\ Gakice  BL ity
THE PRES 1 Deere e Pees Ghange [ Addition
NAME HEGE, O. KENDALL . N O Kend \\
STREET ADDRESS | 391 ALTARA AVENUE STRFE | ADDRESS ieé’é' \Se‘ Ve A Sude 205
CIfY - S1- CORAL GABLES FL 33146 VLRI A 2Vl Biverwr ¥
CIY-S1-2p ClY-si-2p Co 3 (z‘\a\‘\ =1 1,5‘}4‘
it DIR 1 pelete e D Whanqe [ Addition
NAME HEGE, Q. KENDALL NAME Yiege, . 2. Ke sy . —
SIREET ADDRESS | 351 ALTARA AVE STREETADDRESS | oy A ) .
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S1-2IP Se_u\\\u Su\te ?)OS_
L (ol (xMen  Fr 1318y
I 3 oelete e [ change [ Addilion
NAME NAMI
STREET ADDRESS STREET ADDRESS
GlIY- 81-21P CIIY-s1-2IP
NILE ] petete TLE [Jchange [T Addition
NAME NAMLD
STREET ADDRESS STRELT ADDRESS
CHY-ST 2P CITY-ST-2IP
oy 3 Detere ILE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-4p Cly-si-21p
12. | hereby cerlify thal the information sup does not gualify for the exampliong<contained in Section 112, Florida Statules. | further certify thal the information
indicated on this report or sepBlementh ccgrale ghd thal my signalure shal the same Ie‘?al effect as if made under oalh; that | am an officer of direcior
of the corporation or thgfecdive exgcute Inis report as required by er 607, Florida Siztutes; and that my name appears in Block 10 or Block 11
if changed, or on an gfach fike J
SIGNATURE: | o
SIGNATURE AND' TYPED OR PRINTED NAME OF sWFncsa OF DIRECTOR N Care Dayttre Prone #




