2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069595

1. Entity Name

BROADWAY ART & FRAMING, INC.

FILED
Jan 27,2000 8:00 am

, ! Secretary of State

Principal Place of Business

7226 BISCAYNE BLVD.

MIAMI FL 33138

Mailing Address

7226 BISCAYNE BLVD.
MIAMI FL 331385123

2. Princip_ai Place of Business

3. Mailing Address

I

L[]

01-27-2000 90088 044 ***150.00

[T

Nest Riscayne Blvd| 15S1 Biseawm: BVl
Stite, Apt. #, etc, ] Suite, Apt. #, etc. vy DO NOT WRITE IN THIS SPACE
jty & Staig o " City, & State ' 4. FEI Number 6508 Applied For
IafILf_. F]Dﬁlda" /"7; ﬂ/ﬂ: F/Oé’,/ \dﬂ- 95936 Nat Applicable
Courtry Zip ’ $8.75 Additional

R

SA

33/ 3L

0

ountr
cou [ Y 5, Cerlificate of Status Desired

Fee Required

3313

6.. Name and Address of Current Registered Agent -~ - oo . -

. - 7.-.Name and Address of New Registered Agent _

BECK, KENNETH S
7226 BISCAYNE BLVD.
MIAMI FL 33138

'-:I;E;Ke,/me# S. g‘-’CL

Street A%d\%a;‘ss(f}o‘ Bo E}gftls/r‘sl;}?%em%e} ‘/ d

City M "am"

35138

ent for the purpose of ch

ing its

red office or registered agent, or both, in the State of Florida.

FL
/2 voo

hature, typed Ot printed name of registered agent and title if appiicable.

(NOTE:

Registerad Agenl signature reguired when reinstating) / -

Al

8. This corporation s eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [J Delete TMLE P W change [ Adion
e BECK, KENNETH S e Beck Keaneth S.
stageT AnDRESS | 7226 BISCAYNE BLVD. STREEY ADCRESS '7 SS1 BiSeaype 6 [ v
CHY-5T-2F MIAME FL CITY-5T-2IP M('am " L 33/35’
TILE [ celete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
Crme- | T e ci e R hpglete T ATLETEE TR e e ~[=]-Change—={=}- Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP *
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peltets THLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CiTY-5T-7P

13. | hereby certify that the information supplied with thje
indicated on this report or supplemental [
of the corporation or the receiver or
changed, or on an attachment with g addee

SIGNATURE: B

port i

e and accurale and that my sigpature shg
stee erpgowered to execute this report as Eduirad by
s, with all other like

powered.

iling does not qualify for the exemption st

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
haptep£€07, Florida Statutes; and that my nage appears in Block 11 or Block 12 if

Caytime Fhone #

CR2E034 (9/99)

f




