C FILED
2004 FOR PROFIT%RPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEQPNUMENT #P99000047733 03-01-2004 90049 014 ***150.00
. Entity Name
HBA INSURANCE GROUP, INC.
Principal Place of Business Mailing Address -
2500 NW 79TH AVE 2500 NW 79TH AVE
SUITE 101 SUITE 101 "
MIAMI, FL 33122 MIAMI, FL 33122
S e IR RO A
Suite, Apl. #. etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
65-0930028 Not Applicable |
ze -] Gauny e e S oot T 8878 Adeiona
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agant

Name
BECKHAM, WILLIAM E
2500 NW 79TH AVE SUITE 101 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL I Zip Code

8. The abave named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama ot regstered agent and title if applicable. (NOTE: Registered Agent sighatura requred when reinstating) DAYTE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TITLE [ change [ Addition
NAME BECKHAM, WILLIAM E NAME
STREET ADDRESS | 12500 VIRTUDES STREET STREET ADDRESS
CITY-ST-Z1P MIAMI, FL. 33156 CITy-§7-2IP
{:.:TLE DC  pelete TMLE - I change  [] Addiion
NAME FREYRE, ERNESTQ HAME
STREETADDRESS | 605 OCEAN DR, UNIT 2M STREET ADORESS
Ciy-s7-2IP KEY BISCAYNE, FL 33149 CITY.ST- 7P
| TTLE D = = - : = = BT [T I & T =~ =sw sz [Cl:Crange ﬂAdcilion: o=
NAME FERNANDEZ-SILVA, ENRIQUE ME HAME Frusro ALV A-/d Ez
STREET ADDRESS | 2500 NW 78TH AVE SUITE 101 STREET ADDRESS 5991 Sw g8 Sr
CrY-St-zip MIAMI, FL 331221052 CITY-ST-21P Miart, Fo . ?_5‘ L
Tme DS O pelete e S JRcrenge () Agaition
NAME FREYRE, PEDRO A : NAME Pebre , mREYEE
STRELT ADDRESS | B541 SW 72ND TERRACE _smeraopRess | 400 F &1 5’59 A ST T
GR-51-22 | MIAMI, FL 33143 oS | Codas & AR S FC 3?;53\)
T VT O vetete e D [ Change ’Mduition
NAME MOLL, CARL H NAME CHET Homelf
STAEET ADDRESS | 10060 SHERIDAN ST, APT 109 STREET ADDRESS Po.Poex 432
omv-5i-2F | PEMBROKE PINES, FL 33024 CITY-ST-2 Po,e rSMoOTH, M. H. 3802
THE D 1 Delete s [ [ Change Mddiiiﬂn
NAME JACOBSON, MARC ' HAMIE THOoMAS Johavcen
STREETADDRESS | 115 £ REVQ ALTO DRIVE s ONESs | 279 Ve LeRoS LoceT
CHY-97-2P MIAMI, FL 33139 CHY-S1-21P Cogat é.,ar&es L. BRIV S

12. | hereby ceriify thal the information supplied with this filing does nol qualify for Ine exemption stated in Section 119.07(3)(i). Florida Stalutes | further certify that the information
ingticated on this reporl or supplemental report is tug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or the recsiver or trustee empowsfed to axecule (his repor! as required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 il
changed., or on an attachment with, ddress, wit all other like empowered.

SIGNATURE: CFO /TR rmenner 2| H‘/Oll BoS-71Y- Y{AE

SIGNATURE AND TYPED OR PRIRIED NAT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




