] A EWDER

y NOT-FOR-PROFIT CORPORATION ATX1
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # wmof 020001555
1. Entity Name F“—ED
| ovarf’“%z ke
HBA | Foundation inc. A
nsurance Foundation inc p&ﬂéf('ﬁl m
DO NOT WRITE IN THIS SPACE Fi1Scae 7 <L
P 2 Z eot
101Suite, Apt #, etc 101Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 20-4971953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [_]  $8.75 Additicnal
33122 33122 Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reqistered Agent

Name i tiam & Backham

Street Address (P.O. Box Number is Not Acceptable)

DESLY DD 79 fFAve STE 0/

City Aorrmr s

FL

Zip Code
& P

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

SIGNATURE

Signature typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FEE IS $61.25 9. Election Campaign Financin $5.00 May Be Make Check Payable to

@Amended UBR Trust Fund Contribution. I__g_] Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11.

NAME Wittsam & dacibpm e 4001 NEa55o34

STREET ADDRESS |72620 Vigfydes svtecs~ STREET ADDRESS |5/ 22/ 47—-01023~001  ##G1. 2

CITY-ST-ZIP Vi e B3Fs02 CITY-ST-ZIP

TITLE DC. TITLE

NAME ERNesdD /—:e.z,y 8 NAME

STREET ADDRESS (o Qecnn D, vnid K STREET ADDRESS

CITY-ST-ZIP #ed Bigbaynd, £ 33149 CITY-ST-ZIP

TITLE TITLE

NAME NAME - B e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L. CITY-ST-ZIP DO NOT WRITE

L'L\LAE 8 7/] Nlll-l\l;lEE IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | 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 oath; that! am an
officer or director of the corporation or the receiver or trusteés empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 10 or on an attachment wi

g‘[rslo

ith an addresk, with all other like empowered.
. ol vl 7 305-714-4400
SIGNATURE: SIGNATURE AND D O PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— Y |




