2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCGMENT # P97000079337

1. Entity Name

BROADWAY PLACE, INC.

Principal Place of Busingss Mailing Addrass
6840 NW 18TH AVE 1927 NW 66 ST
MIAMI, FL 33127 MIAMI, FL 33147

s [ A A

T S e A TERENT et

City & State City & State WtaBY U SE Mumber Applied For
65-0785382 Not Applicable
Ji Sount i -
P Country zp Country 8. Certificate of Status Desired O gg';esq&fémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAMS, CUTHBERT Lt THEERT SR -
1921 NW 66 ST . Sregl Address (P.C. Box Number i Mot Acceptable)
MIAMI, FL 33169 192/ MW G S7
Ve
City Zip Code
V. iV FL rﬁ 354>

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATUREW - / %;/F/ﬂ ‘;7"

Signature, wpes of prnied hame af ragistared agent and e if appilcable. (NDTE: Reglstered Agent slgnatyre required when reinstating) IJITF
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P alote THLE Change Addition
D2 oue P |rarewooy cumserr e, D0
NAKE WILLIAMS, CUTHBERT . HAME ' —
STREET ADORESS | 1921 NW 66 ST smecranoress | Gl MW 66 S7
ore-sze | MIAME, FL 33147 an-si-ze  NMIANY fe 3B/
TIE ] Deleta TITLE [ change L] Addition
fant Hab DOOod20sd 2 110
STREET ADDRESS SIREET ADDRESS 1 U.'}C_’I, .""D%""'U 1 LBS.__UUb g EEU \ BU
CITY-51-2IP : CITY-ST-ZP
TiTLE [ petete TITLE . [ Crange  [] Addition
HANE : - e T S [ . e e A
STREET ADDRESS STREET ADDRESS
oiTy-$T-2IP ChY-ST-21P
183 [ Detele TITLE [ change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2iP
WTEE [ pelete MLE [[] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7IP CITY-ST-7P
THLE [ Deiete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-sr-ze QITY-ST-2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further Gerlity that the information
ndicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if macie under oath; thal | am an officer or dlf'(-)GID{.
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my narne appears in Block 10 or Block 111f
changed, or on an alrachmarll with an address, with allgther like empowered,

SIGNATURE: ) - (Y Yoy Ba656-3235 k

SIGNATURE AND TYPED OI?‘FHIRTED NAME OF SIGN/NG OFFICER OR OIRECTOR Data Daylimg Phgae #




