FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
COMPORATION piRa,  omompeman o sTae May 20 1997 8:00am
Mee7 | NG i o Secretary of State
\DOCUMENT # GBO761 (1)

U.S. OVERSEAS ASSURANCE LTD. INC.

AR AR R

Frncipial Place of Business Maiting Address
3785 N.W. 82ND AVENUE 3785 NW. 82D AVENLE
SUITE 211 SUIE 211
MIAMI Fi 33166 MIAMI FL 331668657
3. E')E}e‘lsn,oorporated or Qualified 3:.(5[);6?' :’):l Last Report
| 2 Frincipal Flace: ol Busness 28, Mailing Address 4. FEI Number Applied For
I 26] 58-2370228 Not Applicabla
Suite, APt #, elc .__ Suite, Apt #, ate, ] $B_75 Additional
22—[ 27] §. Certificate of Status Desired x Fee Foquired
_ Cay & State - Cily & State 6. Elaction Campaign Financing ss'oo May Be
E@_] L 28] Trust Fund Contribution Addad to Fees
| o .., Country L Country 8. This corporation has lability for intangiblg [ax under 5. 199.032,
2a] e8] 20| 30] Florida Stalutes D ves Al no
. Name and Address of Current Reglstered Agent 19, Namea and Address of New Registered Abent
ESQUIVEL, J. AL, DR. 81] Name
9855 SW 87TH CT 82| Sireal Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33176
83
84| City FL 85| Zip Code

1. Pursuant 1 fhe provisions of Snchans 67 05029 and 607, 1508, Flonida Statutes, the above-named corporation submits his statement for the pUrpose of changing ils registerad
office o registeracd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageot Lam tamiliar welh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

g aloime, Lapead o0 i 3 vt ) OF 16 il BOEE N 1116 1 apgicable {NOTE: Repistered Agent signature reaquited whan rensiating) DATE
T2 T TTOFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 0 OFFIGERS AND DIRECTORS N 12| @
I PCS | MGEYE 11TLE [T Change ] Addition | g5
HALE ESQUIVEL, J. AL, DR, 12 NAME 3
srerramn s | 9955 SW 87TH CT 13 STREEY ADDRESS o
Gy 5121 MIAMI FL 14CiTY-51-2P &
T D [T DECETE 200ME [T thange ) Asdiion | O
BasE ESQUIVEL, J. AL, DR. 2.2 NAME
stripr aciss | 9955 SW BTTH CT 2.3 STREET ADDRESS
enoonoe | MIAMIEFL 2 4 CITY-ST-2IP
mre VD T ceLete 3TTLE TTchange LJ Addition
Nk CARRIO, MARLENE 32 NAME
sin aprecss | 9955 SW 8TTH COURT 3.3 STREET ADDRESS
Convaoe | MIAMIEFL 34.CITY-§7-2P
me L DELETE LUILE [ Ehange L] Addition
NAsM 4,2 NAME
STHEET ATDRFSE ' 43 STREET ADDRESS
city 4l 4.4 CATY-5T- 2P
BICEE [T oFLeTE 51TILE [ Tchange [ Addifion
HAMS 5.2 KAME
SIE: T ACRLSS 5 3 STREET ADDRESS
Clv sl 2 SAGIFY-51-2IP
TinLt T [ DELETE 6.1 TIMLE ] Change Y Aduition
HAbE 62 NAME
SIREF | ALHESS ' 3 STREET ADDRESS
| Gity-51 7w 64 LTY-§1- 2

14, {do hoereby cerldy thal the mlormalion supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statules. | further certify that the
inforenal on mcicated on this annual repe-d or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as il made under oath; that
I arn an oficer or direglae! the corporation or thesageiver opAjustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appoars in Block 1 NRY Byd. it with an address.

SIGNATURE: _f, AGAEQUIRED ?f/l// 97 ___305-59(~30

§ OF SIGNING OFFICER OR DIRECTOR Liaytime Fnong #
FreY T Yrs




