2001 UNIFORM BUSINESS REPORT (UBR) FILED

— ;
! > ) .
DOCUMENT # P97000079337 May 04, 2001 8:00 am
1. Enity Name Secretary of State
BROADWAY PLACE, INC. 05-04-2001 90085 031 ***150.00
Principal Place of Business Mailing Addiress
6840 NW 18TH AVE 785 NW 55TH TERRACE
MIAMI FL 33127 MEAMI FL 33127 Bﬂ 080020
I
2. Principal Piace of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 6 7 Y] Applied For
5078538 Not Appiicable
Z Zi Count i
P Gountry b ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
W“'LlAMS' CUTHBERT Street Address (P.O. Box Number is Not Acceptable)
11098 NW 19TH AVE
MIAMI FL 33167
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Pegistered Agent signature required when reinstating) DATE
—
i ion is eligi i i H1
e st | pormat 1,200 Feewinegsanon | 1O ocionCareantnanong - $5.00 vy 2o
a .g . 4 ' er ' ee will be $550. Trust Fund Contribution. 1 Added tc Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DvpP O Delete TITLE ] Change [ Addition S_
NAME WILLIAMS, CUTHBERT NAME =
STREETADCRESS | §4098 NW 19TH AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP O
o
TITLE pPS [ Detete THLE M Ctange [ Addition g
NAME JACKSON, WAYMON L JR NAME
STREET ADORESS | 765 NW 55TH TERR STREET ADDRESS
CITY-S7-21P MIAME FL 33127 / CITY-S1-2IP
TITLE T N petete TITLE CJchange [ Addition
NAME NAME
IR 098 NW 19TH AVE - STREET ADDRESS
CITy-ST-2IP M]AM' FL 33‘[67 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-S1-2IP
TITLE 7] Delete TITLE [ Charge ] Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-81-2IP
THTLE [ Delete TILE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does notfrualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratelfind that my signature shall have the same legal effect as if made under oath; that | am an afficer or dirgctor
of the corporation or the regeiver or trustee empgwered |o execute Jnis report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 121
changed, or on an attdchrmnt with an addregs{yrith ali dther like efnpowergd. . )
Ih], . Wi L Declbe/ T 705 H90- 7244
SIGNATURE: [/\Javi/rmwn IV AV F Ny N7y
1% vSIGNATFRE AND TYPED ORPHINTED NAME OF SiGRING oFFIGER OR pmscron i Date Baytime Phore #




