2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000047733 Secretary of State

1. Entity Name

HEAD-BECKHAM AMERINSUURANCE, INC. 05-03-2002 90051 036 ***150.00
Principal Place of Business Maiting Address

3401 NW 82 AVE 3401 NW 62 AVE

MIAMI FL 33122 MIAMI FL 33122

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0930028 Mot Applicable
Zi f Zj iti
P Country P Country 5 Cemf\cate of Status Desired O $8'75 ﬁ_\ddlilonal
.~ - - e I = .Fee. Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKHAM’ WILLIAM E Street Address (P.Q. Box Numbper is Not Acceplable)
3401 NW 82ND AVE
MIAMI FL 33122
City FL Zip Code
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.
SIGNATURE
Signamre‘ lyped or primed name of registarad agant and title i applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
n
9. This corperation is ellglble to sansfy its" Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. T CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ThLE op - O Delete e D (0 Change [ Addiion
NAME BEC""HAM W!LLIAM E NAME Fernandez-Silva, Enrique
STREET ADDRESS | 3401 NW 82 AVE # 300 smeeraooess | 3401 NW 82 Ave.#300
CITY-ST-2P MIAMI FL 33122 1052 CITY-5T- 2P Miami, FI. 33122-1052
TITLE DC. Y 1 Delete TITLE DC B0 Change [ Addition
NAVE FREYRE, ERNESTO NAME Freyre, Ernesto
STREET ADDRESS | Q040-SW-78FHEF— STREETADRESS |  H()5 Oce an Dr.., Unit 2M -
- ’
omy-sT-2P | MHAR-FE3317— | airy-ST-21P Key Biscayne, F1. 33149

TITLE D X Delete TIME Ol Change [ Addition
“RAME TFERNANDEZ-SILVA, JORGE: i - R R e N -
STREET ADDRESS | SB4+-SW-HTHCT— STREET ADDRESS '
OTY-ST-ZP | MAtAMFEO3 44~ ' CITY-ST-ZIP
TITLE DS - L [ Delste TITLE [ Change [ Addition
NAME FREYRE, PEDRO A HAME
sTreeT oRess | 8541 SW 72ND TERRACE STREET ADDRESS
CRY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE i . O Deleta TITLE VT B Change ] Addition
NAKE MOLL, CARL H NAME Moll, Carl H.
STRECT ADDRESS | GdS-NW-10GTHSTREET — STREET ADDRESS .

10060 Sheridan St., Apt. 1
omv-stzp | MHAMERE-33046~ ov-$12¢ | pembroke Pines, Fl. P3 %0729
TME D O Deiete ME [ Change [ Addition
NAME JACOBSON, MARC NAME .
smeer aporess | 115 E REVO ALTO DRIVE STREET ADDRESS
orv-st-ze |MIAME FL 33139 CITY-ST-2P

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 address, with g! other like empowered.

SIGNATURE: UTATE ""/ / ?/01..

SIGNATURE AND TYPED OR PRINTED NAME OF SIfIIING OFFICER OR DIRECTOR Date Daytime Phone #

May 03, 2002 8:00 am:

CR2E034 (9/01)



