e FILED
(2001 UNIFORM BUSINESS REPORT (UBR) A 10 (08, 2001 8:00 am

DOCUMENT #  PO0000090935 Secretary of State

1867500

1. Entity Name -
HBA CAPITAL GROUP. INC. 07-26-2001 90003 045 ***550.00 =
: Principal Place of Business Mailing Address
5250 SW 40 AVE 5250 SW 40 AVE
HOLLYWOOD FL 33314 HOLLYWOOD FL 33314 '
2, Principal Place Df Busil / 3. Mi}'mg Address ”II"II‘ m II'" “ul III” II“[ “m “m llul II“‘ m“ “m ||" |II‘
2/ 2 W, Hallgrdats 8ol v &lallorelly Mo o
“ Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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e 6. Nama and Address of 6urr|nt I d Agent 7. Name and Addreas of New Regl d Agent
= " e e ] o~ S -Y.i;zr E - — e e s
BRANKE ? ‘ LTON Street Address (P.O. Box Number is Not Acceptable)
3325 GRIFFIN ROAD 5
STE 178 ‘
- DANIA FL 33313.. / s “City T FL l Zip Code
8. The above named entity su E or registerad agent, or both, in the State of Florida.
'!SIGNATURE -
Signatulityped or printed neme of regisiered agent and tibe # uoplicable, (NOTE: Aogistarad Agsm signa 80 when raimzfngg " DATE
8. This corporation is eligible to satisty its intangible FILE NOWII!I FEE IS $550.00 . o
Tax flling requirement and elects to do so. Aftar September 12, 2001 Fee'\ngill be $750.00 1o. E:i::mp: n%ag;::r?;ul;::nmg ES.O(()OL;::?e
(See criteria on back} Make Check Payable 1o Department of State
11, {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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s 13. I'heroby csmz that the informration supplied with thisf#15 does not qualify for the exemption stated in Section 119.07¢(3){i). Florida Starutes. | furlher certify ihat the information
incigated on this report or supplemental repan 2 and accurate and'ihat my signature shall have the same lagal effact as if made under oath; that | am an ofiicer or director
of the corporation or the recaiver or lrusteg grf g ihis repon as required by Chapter 607, Florida Statutes; and that my name appeaxs in Block 11 or Block 12 i
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