ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

v
- 1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90006 019 ***550.00

JOCUMENT # P95000060073

. Gorporation Name

BROAD PROPERTIES, INC.

Mailing Address

2001 NW. 93RD AVENUE
MIAMI FL 33172

tincipal Place of Business

0t NW. 9GRD AVENUE
IAMI FL 33172

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/03/1995
. Principal Place of Business 2a, Maiiing Address 4. FEI Number ] Applied For
2 i SF 1Y srreeT 65-0747549 i Not Applicable
i t. #, etc. ite, Apl. #, etc.” . it -
} Suite, Ap ete ;\ Suite, Ap ete 5. Cartificate of Status Desired D sslfe-,asRQ:j:};nal
City & State City & State . 6. Election Campaign Financing $5.00 may Be
m (2mi FJ_O rnipf - Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
| 25 2] 2313 I [30] intangible Personal Property. [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name -
STIBERMAN, SALL 82| Stre té Ip‘l‘(‘F’L"O BoxSN_:; }irg isb NrttAm Ataka/‘é) !
e ress (P.O. ceel . Al
2001 N.W. 93RD AVENUE (e O Pox upperis R AcospeRle) e L T,
MIAMI FL 33172 83 K Tt
84| City . lss’ Zip Code
/ﬂl 2mi FL 23313

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere&

agent. | am familiar with, and accept the obligations of, section 607.0505, Flotida Statutes.

IGNATURE

KAWL ,s-rME'RmHA/

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aTOintment as registered

3ef1T

Slgnature, typed or printed name of registared agent and tite if applicable,

{NOTE: Registared Agent signature raquired when reinstating}

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE TP - - [ Joetete 1.1TITLE P Mange [ addition
ME STIBERMAN, SAUL 1.2 NAME S TIME RMAA, SAUL

eeTavoress | 2001 N.W. 93RD AVENUE wasmeeriooness | M) SE- 12 st

Y.ST.2P MIAMI FL 33172 . 14 CITEST-ZP Mams , FL. 33131

LE ~yp— ELETE 21TME . D_ Change D Adition
3 ~SHBERMAN"SERGIO" - - =l 22namE T - T T
weTAo0RESS | ROB-REAN—OSRB-AVENYE- 23 STREET ADDRESS

YST.ZP ~MiH33— 24 CITY-ST-2IP

LE ' { JoeLeTe 3ATITLE [ change [ ] Adeition
ME 3.2NAME

EET ADDRESS |~ - 3.3 STREET ADDRESS

Y.STZP 34 CITY-ST-ZF

E [ oeLete 44 TTLE [ change [ addition
i 42 NAME

1EET ADDRESS 43 5TREET ADDRESS

¥-ST-2IP 4 4 TITY-ST-2P

£ [ oetere S1TTLE [ change [ Addition
JE 5.2 NAME

'EET ADORESS 5.3 STREET ADDRESS

Y-8T-ZiF . 54 CIT-ST-ZIP

E [ oeLere 81 TITLE ] change [ Addition
4 6.2 NAME

EET ADDRESS / / 6.3 STREET ADCRESS

1ST.ZIP /} 6.4 CITYST-2P

. L hereby certify that the informatior{supplied wjith thi
indicated on this annual report or fuppleme
an officer or director of the corpogation or tl
in Block 12 or Block 13 if changefd, or #n ag attacfiment with an ad -

IGNATURE: Sl K Shar.

-

Cep e e

STigenmar

filing does not qualify for the exemption stated in section 119.07{3)(), Florida Statutes. | further certify that the information
{ angfual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am
racejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SICNATHEPERD TYPED OR PRINTED NAME OF SHENING OFFICER OR HIRECTOR

r

P e Davtima Phone #

CR2E034 (5/99)



