FILED
- 2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000047733 Secretary of State
02-24-2003 90977 012 ***150.00

1. Entity Name

HEAD-BECKHAM AMERINSURANCE, INC.

Principal Place of Business Mailing Address
3401 NW 82 AVE 3401 NW 82 AVE
MIAMI FL 33122 MIAMI FL 33122

i A

2. Principal Place of Business
Zseo Nw79RME | Zsoe jpw 797 A
Suite, Api, #, etc. Suite, Apt. #, etc.
LIrs | O / SCJ ITE Oy KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MI ANt ~o P AMY 7 F(_. 65-0930028 Mot Applicable
RGNS T COB%TE‘“—“—P - 7‘?%73?5 il oy v 5. Certfcate of Statd Desied  [J. fese'ggz’i‘ﬂ“"ha'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; “Tiel oo E_BEck haw - PRES.
ECKHAM' WILLIAM E Street Address (P.0. Box Number is Not Acceptable)
SUDHNEENBAYE Q.5 oo VIO P AVE- H 10(
MIAMI FL 33122 2500 MNw—79™ AE Seire 10y
© M A FL 3%, 3.

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 Fiorica. | am familiar with, and accept

the obligations of registered agent.
Fhes >/t4oe

O WY

AN

SIGNATURE
Signatura. typelffor ted name of registerad agent and title if applicable. 4 {NOTE: Registered Agent signature raquired whan reinstating) ’ ohiE
FILE NOW!!! FEE IS $150.00 o
. 1 F
After May 1, 2003 Fee will be $550.00 > Tt oo 17 35,00 vay e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ﬁ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE DP O Delete TITLE 'WChange O Addition
NAME BECKHAM, WILLIAM E NAME
STREET ADDRESS SRETADDAESS | 1280 VIR TULDES sTeter
omv-st-2p | MIAMHRE33499-1658 UT-ST-1P | Co2me G-r3leS, FL. DIUSE
e oc 7 Delete TITLE SK. V- PlPRecoR O Change m;Addition
NAME FREYRE,ERNESTO____ = e FAusre ALVAREZ.TR

SRETAOORESS | 0. et 1 B Z U

sTReEt Asokess [ 605 OGEAN DR, UNIT 2M Loz GAPBLES . £C. Iy
CITY-ST-2P &2z . C.

oy-sT-2F | KEY BISCAYNE FL 33149

e D [J Delete
NAME FERNANDEZ-SILVA, ENRIQUE
NWOZAVE#300

STREET ADDRESS | 3464

]
OST-2P | MAMFE-8599-1950—

TMLE mhange [ Addition

NAME
STREETADDRESS | 2800 AM W 797 AVE S ire (of

CITY-57-21P Mo, Fo 335030

e ey P OJ Change 3¢ Addition

LE S 7 Delete RNV IF
HAME At £2Sbo ANDLIAL

NAME EYRE, PEDRO A

STREET ADORESS | 8541 SW 72ND TERRACE SHETAODRESS | @B S. i UT3RD ALATE

arv-si-ze | MIAMI FL 33143 CITY-ST-20P Mian, 5. 2275

TLE VT O Delete L sSe.y P. OJ Change 3% Addition
NAME MOLL, CARL H NAME Michaec L. EEE 6‘1

STREET ADDRESS | 10060 SHERIDAN ST, APT 109 STREET ADDRESS 30 S-W. L3 CeeaT

or-si2> | PEMBROKE PINES FL 33024 av-s1-2¢ MiAM, Fo. 2343

TITLE D [ Detete TITLE =L VP [ thange m‘ Addition
NAME JACOBSON, MARC NAME CARLos CACcA=4

STREET ADDRESS | 115 E REVO ALTO DRIVE STREETADDRESS | 2225 S.Ww. (B2 cr

ar-st-ze | MIAMIFL 33139 OITY-ST-2P Miasm, =c. 3215

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

~

changed, or on an attachrment wit address, with all other like empowered. ao 7 Y-4S3Y
Copsett o aigms O 7 /
SIGNATURE: ___ U tNAWVREDISREEDV L./ Thse oy 'Z—/"" OB spg- 7%= Ydos
SIGMATURE AND TYPED OR PRINTED NT*OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phone &

. CR2E034 (10/02)




UNIFORM BUSINESS

i%g ¢

REPORT |

DOCUMENT #

1. Entity Name

HEAD-BECKHAM AMERINSURANCE, INC.

P99000047733

TJooldossy

& DoF .

Principal Place of Business Maiting Address
3401 NW 82 AVE 01 NW 82 AVE
MIAMI FL 33122 MIAMI FL 33122

fo4

TR (RILE LARIL AR L)

2. Principal Piace of Business

2se0 Mw 79 /he

3. Mailing Address

200 w 7972 AF

Suite, ApL#, alc.

Suite, Apt. #, etc.

U] CHECK HERE IF MAKING CHANGES

P9 00 T3S

2
<

birs (ey SerTE Dy :
City & State City & State 4. FEI Number Applied For
Mo A ¢ 4 Ft 1AM 7 FC. 65—0930028 Not Applicable
Zi Countr Zip i Countr . ) $8.75 Additional
%’5,3_3_ b m’) £ -3-3 l aa‘ 6% E 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent .= -- # =-- == 7. Name and Address of New Registered Agent .-

'BECKHAM,

WILLIAM E

worNm-saiaiE 2500 NIV TT RVE 4 10(
MIAM FL 33122

o Llogm E. Bectsgpm - ES

Street Address (P.C. Box Number is Not Accaptable)

2500 Mw 997 AE Soire leo

City

M, Aany FL

Zip Coge
23

2

8. The abave named entity submits this statement for

the obiigalions ofvramlered agent.
SIGNATURE I ELI ™M

ﬁﬁwﬁfw\, Pres.

the purpose of changing its registered office or ragistered agent, or both, in the State of Fi

.'2/ / ?/03
I ofe

orida. | am familiar with, ang accept

Signature, typed or printed name of ragistered agant and tefa it applicante.

{NOTE: Registered Agent signature requirsd when reinstating)

e ROWIIEE
S e, 2 72,

o i oty e
: .e&ﬂér'ﬂg“ﬁ?’épﬁ&fg ‘g6 W

S7$150.0057
' ’fs"ssﬁ‘;%

9. Election Campaign Financing

$5.00 May Be

;ggakgvgﬁig mﬁ gﬁg g‘jﬁ?:?; gp@@z sStsf ; Trust Furid Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE DP [T Detete THLE SRV F. [ Change KAddilion _g
NAME BECKHAM, WILLIAM E NAME RPr2ic.Aa MENDOZA <]
STREET AGDRESS | 3401 NW 82 AVE # 300 STRETACDRESS | /O BID S ilt. G oTh STRERT 3
omv-sT-2¢ | MIAMI FL 33122-1052 OITY-S1-21P M AN, Fo, z3=;7¢ i
it DC O3 Delete THiE sS2. VP [ change [ Adiron %
e FREYRE, ERNESTO e OScaAr MHiNIET
STHEET ADDRESS | 605 OCEAN DR, UNIT 2M STREET ADDRESS Po Bern S22
Gr-ST2b  |KEY BISCAYNEFL 33149 . e o JOUSIIE | MoaAly Fo DS R
M oV 7 Delete TILE Se. v P Ol Change  [S¢/Adeition
e FERNANDEZ-SILVA, ENRIQUE N NoemANS Mozl s
STREET ADDRESS | 3401 NW 82 AVE, #300 SREETADORESS | 299 U AT 70l ALE
CT¢SIZP | MIAMI FL 33122-1052 cirv-s1-2e M A, B HD1RS
TITLE S [ petete e < & V- F [3J Change IR Addition
NAME REYRE, PEDRO A NAME Viero 2 Parr N
STREET ADDRESS | 8541 SW T72ND TERRACE STREET ADDRESS 2722 Sw TR LL
Gr-st-ze | MIAMI FL 33143 CiTY-S7- 2P NECLEST FC B3ISE
TITLE VT 7 Delete TTLE <2. Jv. P 1 Change Addition
NAME MOLL, CARL H NAME R AMON ,4 } ﬁot)lz"i tep by
STREET <00fesS | 10060 SHERIDAN ST, APT 109 STAEET ADDRESS G ad Sy IUBTE ST
o s-ze | PEMBROKE PINES FL 33024 Ciry-st-2ip M, L. B3Si76
TITLE D O Deete TME SEcry - couasel, change [ Addition
NAnE JACOBSON, MARC HAME Peves FRreyee
STREET 400KeSS { 115 € REVO ALTO DRIVE SRETADORESS | e~y € o 2D AVE
onvstze | MIAMIFL 23139 CTY-57. 2P Mg, Ec. D43

12. i hereby certity that the informalion suppiied with this fiing does not qualify far the exemption stated
indjcated on I i

quired by Chapter 607, Florida Statutes:

in Section 118.07(3¥Xi),

Flarida Statutes. | further certity that the infermation
the same legal elfect as if made under oalh; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

‘303-.'7! ¥~y 3¢
BON-TC Y- MO o

SIGMING OFFICER OR DIRECTOR

IEMEEz VA T, 2/14)i
/

[ate Daytune Fhone #




