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

PROFIT o2 R
CORPORATION 2t
ANNUAL REPORT % Secretary of Stale

1996 hL: %” DMISION OF CORPORATIONS
DOCUMENT #  P94000058502 (3)

1. Corporation Name

INTERNATIONAL (OVERSEAS) REINSURANCE CORP.

L (AN

FLORIDA DEFARTMENT OF STATE
Sandra B Morinam

Principal Place of Business Maling Address
BEES NW 2ND TERRAGE 8665 NW 2ND TERRACE
MIAMI FL 33126 MIAMI FL 33126
" 3. Date Incorporated or Qualified 3a. Date of Last Report o
2. Principal Place of Business o 2a. Mailing Ac e T 4L FEI Numbe” Apphed For
21 ) N o 650630027 Mot Applicabie
Suite | ele, o, At #, el
Suite, Apl #, elc L e, Apt 4, el 5. Certifcate of Status Desired 0 $8.75 Aaditional
E] ) - o 21 Fee Required
City & State | Oty & Stals 6. Election Campaign anancmg [ $5.00 May Be
m 28[ Trust Fund Contribution Added 1o Fees
ip - Country | Fs) - Country B. This corporation has liabdity for intangitle tax under & 189.032,
24 251 29[ 301 Fiorica Statutes [ ves [INo
9. Name and Address of ( nt Registered Agent """"7 0. Name and Address of New Registered Agent T
81 MName
TABORDA, OMAR E JR B laz2| Sireot Address .0, Box Nurmber is Nat Acceptable)
8665 NW 2ND TERRACE
MIAMI FL 33126 83

{84 City FL
f 4 Florida Srardes tie above named Gon ration cuhmﬂ\ ths statement [or the purpose of changing its regstered office
(&N 3. i h chau@ vaas astnorized by the corperalon’s board of drectors | hereby accept 1he appointinent as registered agent 1 am
otion G0/ 0508, Florida Statutes

O & B F st

551 Zip Code

or registered agent. or both, o
farmihar with. and accept th

SGNATURE . 2
S s 1o DI Fptoresd Ao Snilorss g o vt f by [PEN &
12. 13. ADDIT IONS 'CHANGES TO OFHCERS AND DIRECTOHS IN 12 ol
| Tt D e ] Change 1 Addt.an :R‘l:
NAME TABORDA. OMAR E SR 2NN 3
CTHEET ADDAESS EDF. VILLA OTA N PH., Y 3Y NO. 3H-54 T3STRAT ALFFLS, &
sz MARACAIBO, VENEZUELA 7 | &
e V5T UELETE 2 1INLE ST RChar.ge [] Addilion | ©
NANE MIRANDA, JORGE 27 NME TABORDA OMAR & 3R
STREET ADDRESS 208 MIRACLE MILE 23s1aeeT A00RES: | Pbodo®s ol 2D TERPACE
CTY-ST-7i CORAL GABLES Fl. 33‘94 . Z40TY §1-P ,,H’A’H ] N -F:L %gb( 2..(:‘)
TITLE [] DELELE FRRIC [] Changz [ Addition
MAME 32 NAM:
STREET ADORESS 33 STHEET ADDRESS
CIre-81-20 * ] FA0IY-51-21 R . i
TIILE [} DELETE 4 1 TRE (] Change  [] Addton
HAME 47 Nt
STREET ALIDRESS 42 ETREF ] ADORESS
CiTY-ST. 2F . 4407 §T-iP
TILE [ DELETE S T [ Chenge [ Addition
NEME 52 WM
STREET ADDRESS 53 STRELT ADORFSS
CITY-S1-2P ) e . ) sactysrae L )
T1LE [] DELETE 5 1TIF [] Charige  [J Additon
HAME b 2 NaME -
STREET ADDRESS 3 STREET ADURTSE
GITY-S1- 71 GACIT-51 2IF
14, (do hueby certdy that the nformiaticn supph»f: with th\c fling) is e m*ar.ly furnished and does not qualfy for tne exempton stated in S&,ton 110.07(3k), Forida Statutes. | further
certidy that the infarmation ndca’ed ar thus-aardTie ' or s oleniertal annoal report is e and acouraie and tat ne nab e shail have the same legal eflect as if made under

T rocaier O truste
g <wchr||en'. with @n &

oath; thal | am an oficer or dreckr
appears n Binck 12 or Block 13

SIGNATURE: _

this reporl a8 ragquired by Chapler 607, Flanda Statutes: and thal my name

Ko7 JCOS

Dt P & B

o

eirpowerad to execute

VAl

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




