. FILED
2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # G80761 ecretary of State
04-25-2005 90256 024 ***158.75

1. Entity Name

U.S. OVERSEAS ASSURANCE LTD. INC.

Principal Place of Business Mailing Address
10780 SW. 190TH STREET 10780 SW. 190TH STREET
MIAML FL 33157 US MIAML FL 33157 S

TG A e

03282005 No Chg-P CR2E034 (1O0r03)

DO NOT WRITE IN THIS SPACE P Ao P

59.2379228 Not Applicable
5. Centificate of Status Desired A ?:':fm‘:"ém

8. Name anc Addresa of Current Registered Agent

CSOUNEL AR eer DO NOT WRITE
VAN FL 33187 - IN THIS SPACE

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 7
- : , typed or printad name of regeassrad agen and e § appiicable. (NOTE: Agent CRIT DATE
FILE NOWI FEE 15 $150.00 8. Election Campeign Financing $5.00 May Ba
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddadioFees
10. T OFFICERS AND DIRECTORS LK
TE PCS
NAVE ESQUIVEL, J. AL, DR.

STREET ADDRESS | 10780 SW. 190TH STREET
ov-sze | M1AM, FI, 33157

LE D

NAME ESQUIVEL, J. AL, DR.
STREET ADDRESS | 10780 S.W. 180TH STREET
CITY-ST-2P MIAMI, FL 33157

TME vD
NAME CARRIO, MARLENE

plspio Ibinghiwdlibdbonl DO NOT WRITE

me - IN THIS SPACE

STREET ADORESS
Cryy-s1-2P

TILE )

NAVE .

STREET ADDRESS )
CITY-ST-2P

TME

MNAME

STREET ADDRESS
CIvY-§T-2P

12. | hereby certify that the information supplied with this ﬁl:rg does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on repono: supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

rmomra!? tg‘gxela_fuew this report ag required by Chapter 807, Aorida Statules; and malmymme appears in Block 10 or Block 11 i

other like e

/7 W m//z,& ﬂ& 6303 )2)&7*0}/7 7
OR Phane #




