‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (380761

1. Entity Name

U.S. OVERSEAS ASSURANCE LTD. INC.

Principal Place of Business

3785 NW, 82ND AVENUE
SUITE 214
MIAMI FL 33166

Mailing Address

3785 N.W. B2NDO AVENUE
SUfTE 211
MIAMI FL 33166-6630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90306 001 ***793.75

12803

L

DO NOT WRITE IN THIS SPACE

D

Cily & State City & State 4. FEI Number Applied For
59—2379228 . Not Applicable
Zlp Country Zip Counry §. Certificate of Status Desired ‘ ‘?983' ;esq ‘ﬁﬁiecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T

ESQUIVEL, J. AL, DR.

Street Addrass (P.O. Box Number is Not Acceptable)

9455 SW 87TH CT
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
13
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
. o - ) "

9. This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PCS O pelete TILE Clchange [ Addition | S
NAME ESQUIVEL, J. AL, DR. NAME z
SIREETADDRESS | Q85 SW 87TH CT STREET ADDRESS P
CiTY-ST-2IP MIAMI FL CITY-5T-2IP

rr
TILE D [ Delete TITLE [3change [ Addition | &
NAME ESQUIVEL, J. AL, DR. NAME
STREET ADDRESS | Q055 SW 87TH CT STREET ADDRESS
CiTY-5T-2IP MIAMI FL CITY-5T-20P
TITLE VD O Delete TITLE [ change [ Addilian
NAME CARRIO, MARLENE MANE
STREET ADDRESS | 9955 SW 87TH COURT STREET ADDRESS
CITY-$T-1IP MIAMI FL CITY-$T-21P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP
TITLE [ Delete TITLE {JChange  [] Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. { hereby certify that the infarmation supplied with this filing
indicated on this reppstesgupplemental report is trug an
of the corporation gf the redeiver or trustee empowéed to execute this
changed, or on arlattachmg

ith an address,

L AAL o

SIGNATURE:

accurate and tha

ail other \ilﬁ e

10

If iL

-

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legat effect as if made under oath; that | am an officer or director
adrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D9800 ws-59+2508

SIGNATI.rleN'D TYPED OR PWD NAME OF SIGNING-OFFICER OR DIRECTOR
A o

Data Daytma Phona #




