2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028713 May 12, 2000 8:00 am
1. Entity Name
BROADWAY MANAGEMENT, INC Secreta J of State
' " 05-12-2000 90071 001 ***150.00
Principal Place of Business Mailing Address
18733 NW. 23 ST, 18733 NW. 23 ST
., crmo--w- PINES FL 33029 PEMBROKE PINES FL 330295325 A )
o us 8 4 4 1 5 0
> S e OB AU TR
1
Siite, Apt. #, etc. Suite, Apt. #, ilatc. DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4. FEI Number Appliec For
{ ’ 65-0488085 Not Applicable
Zip . Country Zp \ Country 5. Certificate of Status Desired 0a gg';g‘ L‘;Eefgtio"a'
= 6. Name and Address of Current Regtstered Agent 7. Name anci Address of New Reglstered Agent
’ ) . ‘Name o : ' .
DUR|S, ANNE S Street Address (P0. Box Number is’Nol Acceplable)
18733 N.W. 23 ST.
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE. Registerad Agant signature required when reinstaing) DATE
i ion is elial sy i i "
Q. Ihisf;irporatlgn is eltlglb‘l:}a t? s?ntsfyd\ts Intangible A FILE NOW.(.}.GI::EE |3m$;50.:500 ] 10. Elsction Campaign Financing $5.00 May Bo
ax filing requiremenit and elects (© do sG. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE O Chenge [ Addition | §
. &

HAME DURIS, ANNE $ NAME 2

STREET ADDRESS 13733 Nw 23 ST STREET ADDRESS 009

CITY-ST-21P PEMBROKE PINES FL CITY-ST-2P ul

ol

TITLE D [ pelete TITLE () change [ Addition | ©

N DURIS, GUY R N

STREET ADDRESS | 18733 N.W. 23 ST. STREET ADDRESS

an-s1-2° | PEMBROKE PINES FL anv-st-2¢

TME Olocete . § e ST e e we = - [JcChange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME [T pelete TME {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TITLE [ Delete TILE ] change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [0 pelete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LHTY-ST-2IP - cmy-s1-2P

13. | hereby certify that the information supfJigd with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal }epart is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusteeempowered to execute this report as regyjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-with an diﬂre 5, with all other like empowered.
*ﬁ i SR N SN ‘ . 5 '
Ko s DN vfezlm 951436065
L “Date Daytima Phone # .

SIGNATURE: _C_ S5

ZaGNATURE@DTYFED CGR FHINTEIj‘lME OF SIGNING OFFICER OR DIRECTOR




