2006 FOR PROFIT CORPORATiON IS
REINSTATEMENT /l

DOCUMENT #P97000079337

1. Entity Name

BROADWAY PLACE, INC.

Principal Place of Business Mailing Address

<
6840 NI 18TH AVE 1921 N 66 5T WTA
MIAM, FL 33127 MIAM, FL 33147 - .

05 0L

Suite, Apt. #, efc. Suite, Apt. #, elc.

e, Ap uite, Apt. #, et _,,ﬁgazooe REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For

65-0785382 Not Applicable

Zi Count Zi Count i

P v P v 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAREWOOD, CUTHBERT SR - - - — - — — —
1921 NW 66TH STREET Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33147

City FL | Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o pinted name of registered agent and bitle ¥ applicabla. {NOTE: Regi d Agent qi when DATE
In accordance with s. 607.193{2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeiete TITLE [J Change ] Aadition
NAME HAREWOOD, CUTHBERT SR. NAME
STREET ADDRESS | 1921 NW B6TH STREET STREET ADDRESS R I TN e e e o o s B
ory-sT-ze | MIAMI, FL 33147 Cmy-S1-2P 12/06/06-~01060--010  «#300.00
L 3 Detete e O change 3 Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 7P
TILE [ pelete TITLE (Y crange [ Avdition
NAME HAME
STREET ADDRESS STREET AIDRESS
CiTY-57-2n . _F omv-srze . _
Fune O Derere e O Change [ Addition
" NAME HAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-s1-2ip
TITLE O velete TME 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CImy-57-2P
TITLE ) O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY.ST-7IP Y- ST-21P

12. | heroby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same logal effect as il made undier oalh; that | am an officer or director
of the corparation or the receiver o trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an allachment with an address, wilh alother like empowered.
SIGNATURE: M 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone «




