2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051674

1. Entity Name

BROADSTREET FINANCIAL CORP.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90048 015 ***150.00

] ¢

Principal Place of Business

3810 INVERRARY BLVD SUITE 306
LAUDERHILL FL 33319

Matling Address

3810 INVERRARY BLVD SUITE 306
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

VAWM

Suite, Apl. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BONNER, R. LAWRENCE

City & State City & State 4, FEl Number 65.0924964 Applied For
Not Applicabie
Zi Countr Zi Countr i
P i P ¥ 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects to do 50.
{See criteria on back) ﬂ

Street Address (PO, Box Mumbear is Not Acceptable
100 SE 2ND STREET SUITE 3400 ‘ plable)
MIAMI FL 33131
City FE_ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, wped o printed aame of regiswerad agent and e if ppicabie. (NOTE: Registered AQert signature requineg when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ ) .
i 10. Election Campaign Financin
After MAY 1, 2001 Fee wil be $550.00 ¢ “ $5.00 wiay Be

Make Check Payable to Depairtment of Stale

Trust Fund Centribution. Added tc Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Xl pele TiTie PRESWERIT W o (] Addtor | S
KA MORMENEO, CARLOS NAME SPRWATORE MARTOLAKO s
swaeer oosess | 3810 INVERRARY BLVD SUITE 306 SRETADDRESS | B Q1 U ERRARY BLVD , SuiTeE 30k 3
CIvY-§T-21P { AUDERHILL FL 33319 CITY -5T-7IP LALIDE RHILL . FL 33319 &
TITLE D B Detete TITLE ' {1 Change [ Addition %
NAME SEIGEL, HAROLD NAKE

streeT A00RESS | 3810 INVERRARY BLYD SUITE 306 STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33319 CITY-sT-2iP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE [ pelste TITLE [ Change [ Addiion
MAME NAME

STREET ADDRESS STREST ADDRESS

CITY-5T-2iP GITY-5T- 1P

TTLE [l pelete TITLE lohange [ Addition
NAME NAME

STRELT ADDRESS STREET ADURESS

CITY-§7-2IF GITY-8%-2IP

TITLE ] Delete TILE [ change [ Adition
MAME NAME

STRLET ADDRESS STAEET ADDRESS

CIY-57- 2P CITY-§T-71P

13. | hereby certify that the information suppl
indicated on this report or supplemental report 18 tr

Il other like empowered.

ied with thig filing does not qualify for the exemplion stated in Section 119 07{3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowprdd to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

changed, or on an attachment with argaddregp, wi
SIGNATURE: //

4lanlo Q54-131 5718

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




