FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘PROFIT

. CORPORATION @
ANNUAL REPORT e
N é’”

1996

.,
Sl 1

5 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # @G80761

1. Corporation Name

U.S. OVERSEAS ASSURANCE LTD. INC.

()

Principal Place of Business Miiwg Adclcas

i

3. Dane Incorparated or Gualitadd

12/16/1983

3a. Date of Last Report

06/23/1995

4. FEI Numiber

59-2379228

‘«ful Apphcg\ﬁr

l__‘}.ﬁ_pphi‘d For

$8.75 Additonal

w Fee Required

5. Certhcote of Status Desired

6. Eiection Campaign Financing
Trust Fund Contribpution

55.00 May Be
§ —_— __Added to Faes

9. Name and Address of Current Registered Agent

ESQUIVEL, J. AL, DR.
9655 SW 87TH CT
MIAM! FL 33176

1. Pursuant 1o the provisicns of Sections 607 0502 and GO/ 150
familiar with, and accepl the obl gatians of, Secton 6070005, Fiorda Statutes

SIGNATURE _

3785 NW. 82ND AVENUE 3785 NW. 82ND AVENUE
SUITE 211 SUITE 2¢1
MIAME FL 33166 MIAMI FL 33166
2. Princival Place of Business T T T 280 Maing Adckess

Suite, Apt. 4, elc. Suite, Apt. #, et

2 a7l .
City & State Gy & Stale

23 _ |l - e
Zp . Country ) i - Country

24] 25] 20] ..L}@]

s, the abowe neanned corporalion Subs Fis
or registered agent, ¢r both, in the State of Florida Such change was autharized by the corporalan's board of drentors. | faraty accept the appointiment as reg-stered agent, 1 am

8. This corporation has kabilty for intgaigible tax under ¢ 199.032,
Flrict: Stahutes [ ves XN‘:J

~_10. Name and Address of New Registered Agent

MNarme:

81

B2| Street Address IP.0. Box Number s Not Acceptabics

84 C,:\l.,. T 8s ?\;"i Code:

FL

atement for théﬁup-:u:c of changng its registered otire

Sagiat e Tpped on prled e o reypnbrad ay J’ii Wi at ~ R S e et [, &
12. OFFICERS AND DIKLCTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o2}
THLE PCS o i CIofifn ' T T Crenge [ Addtor | g
NAME ESQUIVEL, J. AL, DR. 12N 3
siuee anoeess | 9955 SW B7TH CT VASTHEFL AT S a
Ciry-sr.ge MIAMI FL b e B ) &
TILE D AL e [] Crarge [} Addton  |©
NAME ESQUIVEL, J. AL, DR. 22 NAME
staeer aookess | 9955 SW 8TTH CT A SIREN] AD0RE 55
Cv-sT-22 MIAMI FL T BT R ) N ]
TILF VD [ et a1 TILE a [ Addition
NAME CARRIO, MARLENE 32 NAME
sweeraooress | 9055 SW 87TH COURT 33 STHIE I AR
giry 5170 MIAMI FL o o j ERTRIr: o o
TITLE ] DELeTe 4 0TF [] Crange  [7] Aaditicn
NAME 43RO
STREET ADORESS 4TS R ANDRES
CITy-51- 2P o I o ) N ]
TIILE [ CELESE 5 PTIEF (O Cnange [ Adunor
MNAME 57 NAME
STREET ADCRESS 5 TS IRELT AGORESS
CITY-ST- 2P B -2 -~ o ]
TITLE (3 Chenge ] Additon
NAME 57 KAk
STREET ADDRESS BASTRLE! ALOALAN
Gy 5120 B30Iy -5 7

oath; that { am an officer or directg
appears in Block 12 or Block

SIGNATURE:

r
SIGNATUNE A

iNING OFFICEA OR DIRECTOR L

14. | do hereby cortfy thal the informaton supﬂl\:;n v ih tﬂ'-a‘“f‘\mg 15 vnlklnt-r;rif;' furnshedd andd coss n(;':.('\_('ahf\ fur the emnﬁ"ﬂ[{m statecd i Sechon 31507‘(3 ik}, Flarida Statutes | farther
cartify that the infarmation indicated on this amual report or supplomental annual report is trae and ascurate and that my signature shalf have the sane legal effect as if made undcler

istee enpowered Lo exacate this report as reguired by Chapler 607, Fiarida Statutes and that my pame

acldiress

FG/-32508

Danyterwe Froae e

3/.2 r/ ?é _Fos.




