2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000102846

FILED

b e May 11, 2000 8:00 am
BROADWAY MSTORS, INC. Secretary of State

Principal Place of Business Mailing Address
CONWI3 ST 8220 NW 13 ST
_ . ... PINES FL 33024 PEMBROKE PINES FL 33024

L W

i

2. Principal Place of Business 3. Mailing Address HII“II”‘I““I
SomeE Anrss —

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

05-11-2000 90030 001 ***150.00
05-11-2000 90030 002 ****%8 75

IR

City & State City & State 4g§§umber
OS5 7532

Applied For

Not Apgplicable

. . t ",
Zip Country 4ip Country 5. Certificate of Status Desired M gg.zgqlﬁgc‘l;tmnal
_ 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
KEIL, DANEL M Street Address (P.O. Box Number (s Nat Acceptahie)
3165 W 4TH AVE .
HIALEAH FL 33012
City FL Zip Code

8. The above named enlity submits fhis stalyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

SIGNATURE ﬁ‘ ‘fé? 20060
Signalure, typeaRLieeEme Of registerad agent and tila if applicable (NCTE: Registered Agent signature required when reinstaling) '/ baTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ile PD O Delete e M Change  [] Addition
NAME RODRIGUEZ-PENA, CARLOS M NAME
STREET ADDRESS | 8220 NW 13 ST STREET ADORESS
ey -s1-2p PEMBROKE PINES FL 33024 CFY-St-2P
THLE M Delete TITLE O change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P : ' CITY-57-2IP
TLE ’ 0 oetete ~ e . e - = Change- [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CTY-ST-21p
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TTLE ™ pelete TILE [Jchange  [] Addition
NAME NAME
$TREET ACDRESS STREET ADDRESS
ATy -5T-2P CiTY-S1-7IP
TIMLE [ Derete TITLE [ change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY- ST-21P CITY-5T-21P

13. lhereby certiy that the inforrmatian supplied with this fiing does not qualify for the exempticn statad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr, Il other like empowered,

SIGNATURE:

SIGNATURE Al CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ate

Dayirfie Phone ¥

RN % a;/Zwo ( 20579522795

CR2E034 (9/99)



