2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOGUMENT #  PO8000069595 Feb 01, 2002 8:00 am
vt Secretary of State |
BROADWAY ART & FRAMING, INC. 02-01-2002 90056 044 ***150.00 N
Principal Place of Business Mailing Address
7651 BISCAYNE BLVD 7551 BISCAYNE BLVD
MIAMI FL 33138 MIAME FL 33138
2. Principal Place of Business 3. Mailing Address- “Il“lll “l lI’II ’Im II"I II"| III” II“I Iml ,Iul Iml “ll) Im ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0855936 Not Applicable
Zi Count Zi Count iti
v ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T T T T T e R
BECK‘ KENNETH S Street Address (P.O. Box Number is Not Acceptable)
7551 BISCAYN BLVD
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
g Signature, typed or printed name of registéred agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - . !
- . 10. Election Campaign Financing $5.00 May Be
Tax fl|ll’1‘g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTCRS | S ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS JN 11 -
TITLE P 7 Delete TITLE [J Change [ Addition §
HAME BECK, KENNETH S HAME 3
sTReer aDDRESS [7551 BISCAYNE BLVD STREET ADDRESS §
omy-sT-zp [MIAMI FL 33138 OITY-$1-7P ;‘ﬁ'
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C_ITY—ST-ZiP
TITLE N O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE - . Dleonange [ addition
NAME ) NAME
STREET ADDRESS. ) - STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P

13. | hereby certify that the information supplieci

of the corporation or the receiver or trya
changed, or en an attachment wiih

I he _ ith this filing
indicated on this report or supplemental gehort is true angaccurate ang

gdats not qualif

e exemption stated in Section 119.07(8)(i}, Florida Stajutes. | further certify that the information
signature shall have the same legal
as required by Chapter 607, Florida S$fatutes; and tha

fect as if madeinder cath; that  am an officer or director
y name appears in Block 11 or Block 12 if

A2

oo & S e —1D

'




