2004 . FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ -.--  Janp 28,2004 8:00 am

NT # 591942
DOCUMENT # Secretary of State
OVERSEAS INSURANCE AGENCY, INC 01-28-2004 90007 041 **7150.00
Principal Piace of Business’ Mailing Address
9010 S.W. 137TH AVE., #202 11787 S.W. 80 TERRACE
MIAMI FL 33186 MIAMI FL 33188 o
Suile, Apt. #, ete. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0300736 Not Applicable
2o Counlry Zp Country 5. Certiicate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B T " ——m mwim o Sm e pnas ESRp— IOy S———, I I‘\!a,me;;-:-_;‘ e man - me e E - e e oo - P
??TI:;%Lé\‘i’USETEHR Street Address {P.O. Box Number is Not Acceptable)
STE 220
MIAMI FL 33186
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registered agent and tile f appicable (NOTE: Regsterea Agent Signature requiredt when reinstatng} DATE
8. Election Campaign Financing $5.00 May Be

T et K S RN e 3 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of Siate:

T S R £ L e e 1R

B OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD (3 Delete THILE NTD B Change [ Additian

b L)
NAME BOFILL, JUAN NAME %%F[ o, JU Al
STREET ADDRESS | 11787 SW 90TH TERRACE STREET ADDRESS Qo Tery”
CTy-sT.2P | MIAMI FL CIY-ST- 27 hT&7 SU{ 28
: | ST |y pead { Flo 2

TITLE ViD R Delete TITLE [ Change £ Addition
NAME CRESPQ, EDITH NAME
STREET ADDRESS | 11787 SW 90TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ pelete TTLE [} change [ Addition
MAME - — s e - ¢ et s -NAME w i - - - . —— —— s
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-ST-2P
TE . 3 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P § omv-st-zp
TITLE 3 peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
MLE O petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the.receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: . TUPUD oI

E OF SIGNING OFFICER OR DIRECTOR

[l

305-25% 42 ¢

Daytime Prong #

SGNATURE AND TFPE




