— e

' “2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # Gs0761

1. Entity Name .

U.S. OVERSEAS ASSURANCE LTD. INC.

ecretary of State

04-22-2004 90284 001 ***793 .75

us

Principal Place of Business

10780 S.W. 190TH STREET
MIAMI FL 33157

Us

Mailing Address

10780 S.W. 190TH STREET
MIAMI FL 33157

WV AA Xd XX

2. Principal Place of Busingss

3. Mailing Address

|

A

|

(i

3

uite, Apt. #, ete.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2379228 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired N $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESQUIVEL, J. AL, DR,
10780 S.W. 190TH STREET
MIAMI FL 33157

Name

Strest Acldress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 obligations of registered agent.

Signature. typed of printed name of registered agent and titie if apphcable.

{NOTE: Registered Agent signaiute requeed when reinstanng)

DATE

Make Chieck Payable to Fiorida Department of Staie .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PCS [ Delete TMLE [J Change [ Addition

NAME ESQUIVEL, J. AL, DR. NAME

STREET ABDRESS | 10780 S.w., 190TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP

TITLE D [ petete TITLE [ Change 1 Addition

NAME ESQUIVEL, J. AL, DR. NAME

STREET ADDRESS | 10780 S.W. 190TH STREET STREET ADCRESS

CIrY-S7-7IP MIAMI FL 33157 CITY-ST-2IP

THLE vD - T O etete +* TILE [ change 7] Addition
1 NAME CARRIOMARLENE— - —— S

STREET ADDRESS | 10780 S.W. 190TH STREET ' et ) e anoRess : T :

CITY-ST-21P MIAMI FL 33157 CITY-ST- 7P

THLE [ Delets TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-71P CTY-ST-2IP

TITLE 1 Deiets TMLE [ crange [ Addition

NAME - NAME

STRECT ADDRESS STREET ADBRESS

CITY-ST-7P CITY-ST-ZIP

THLE 1 pelere TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZIP

changed, or on an atta,

SIGNATURE:

ent with an address, with.qll other like empowered.

/ Yo7

12. | hereby ceriify that the information supplied with this filing does not qualiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hiave the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute ¢his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0v-19-0/  (305)a:38:0677

Flsm‘rurs)nun TYPED GR mn‘reﬁnm‘e OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




