12. | hereby certify
indicaled on this report ors Ipplemy
of the corporation or the reége
changed, or on ;

an attagh
SIGNATURE:

GIGNING OFFICER OR DIRECTOR

that th&-infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
htal repart is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
ace this report as required by Chapter 607,
empowered.

Florida Statutes; anc that my name appears in Block 10 or Block 11 if

0=
s/ Wias

/ Daytime Phona #

HKin ul) Huyo #u/pm}' f/M’

/ Date

e -
‘ FILED ’
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am :
1. Entity Name 02-14-2003 90223 018 ***150.00 )
BROADWAY MULTIMEDIA, INC.
Principal Place of Business : Mailing Address
351 ALTARA AVE. 351 ALTARA AVE.
SUITE B SUITE B
e M ““H“l“l m"“l“"“l m” ||”“|‘|H“|”““ m” N'l |m l“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0435163 Net Applicable
Zp Country zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ) ' o - .
HEGE, 0. KENDALL = -7 wormr = o o o ;Aédﬂﬂ—w;:"f'\' T PP
ree ress {P.O. Box Number is No ptal
35t ALTARA AVE.
SUITE B
CORAL GABLES FL 33/146 City FL | 2o Code
N_// i~
8. The above pffmagd enfly submits thi I nt for the pirpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligayfhs 31 regfstefed agen }
SIGNATUR - Z -
ignature, lyp'ed or printad name uf‘r‘e’gis%nf ang W w‘ {NOTE: Registered Agent signature required when reinstating} DATE
: -
FILE NOW{:!. FEE I'S 5150'03 000 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee WIll be $550. * Trust Fund Contribution. : Added 1o Fees
~\ Make Check Payable to Flerlda Department of State
4, 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F‘W}'LE VP O celets TITLE [ Change [ Adcitien g
NB\ME HEGE, MATTHEW A NAME =
seT aooess (351 AHARA AVENUE STREET ADDRESS 3
orvier-ze {CORAL GABLES FL 33146 CITY-ST-2IP S
. o
E 3 O oelete TITLE [ Change [ Addition E
Nave L NAME
STREET ACDRESS STREET ADDRESS
OTY-ST-ZP N\, CITY-§T-2P
TITLE [ Celets TILE [ Change [ Addition
NAME NAME
—*|*~STREET ADDRESS |{ — e ——— e e v e e STREETADORESS | )
CITY-ST-2P - omy-st-ap | T T — e T et e D e _
TITLE O pelete I TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . . [ pelete TITLE [J Change  [] Addition
RN ~ NAME
" STREET ADDRESS ' STREET ADDRESS
clrhsr—\zw CITY-ST-2IP
TILE . [ Delete TITLE [JChange [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP



