SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ﬁ Sargra B Mesthan
ANNUAL REPORT ?&% oy ‘:,? Secretary of State
1996 ;?‘\;,’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narie

V672 (7)
OCCIDENTAL INSURANCE UNDERWRITERS INC.

Principal Place o Busness Mailing Address
11400 W. FLAGLER ST.
SUITE 11

MIAMI FL 33174

11400 W. FLAGLER ST
SUITE 111
MIAMI FL 33174

TRy

T

3. Date I;;Eérpora!ed o Qualtien

09/29/1992

3a. Date of Last Reporl

03/08/1995

2. Principal Place of Business N - 2a. Mail.ng Address 4. FEI Number {Appled For
2t B, 650363618 Not Applcatic
Suite, Apt #, eto Suite Apt #, et
" i F " 5. Certificate of Status Desired [] $8.75 Adqmonal
22 ;l - Fee Required
City & State Gty & State 6. Election Campaign Financing 1 $5.00 May Be
23 . ,2,3l o Trust Fund Contribution = Added to Fees
Zip | Country 1 | Country 8. This carporation has Labiity far intznginle tax yader s 190,092
24 ?21 o ;] o :ﬁl Flarida Statutes |:| Al [] Mo ]
§. Name and Address of Current Registered Agent . 10. Name snd Address of New Reglstered Agent -
81| Name
COMAS, JOAQUIN J 7
11400 W. FLAGLER ST. 82| Street Address (PO, Box Number is Not Acceptable)
SUITE 11 PRI
MIAMI FL 33174
'84] Ty FL ]BS[ Zipy Code

11, Pursuant to the provisions of Scclions 607 0502 and 607 1508, Flonda Stalules, the above nanted Corporalion Submits this stalement (or th parp 386 of Changig 15 reaseed

office ar registered agenl, or b
agent Lam famitar with, and accept the obligatinns of, Section 607 0004, Flonda Statules

SIGNATURE

St e 2 e s e e g b @l e (e

bt fealat e

L the Srate of Flonda. Such change was auhorized by the corperation’s board of direclars | harchy accent e apooiniment as requsteren

[ T

13.

OF F ICERS AND DIRECTORS

12. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE PTDS [} Dexrre 11TITLF - [T change ™[] Adition |
NAME COMAS, JOAQUIN ). 12 HAME

staeer aopress | 11400 W. FLAGLER ST. 1 SSTREE T AGDRESS

Oy ST 2P MAMIFL L 14CTY-51- 2P .

TINLE [.] orere 2ITILE [T crange [T Addhilien
NAME 27 HAME

STREET ADDAESS ? SSIREET ADRESS

CiTY-S1-21p 2 40Tr - 51- 20

TTLE ) L] oruete ITIILE T T Cnange [ Addition
NaE 32 HAME

SIRLET ADDRESS 3STRELT ADDRESS

CiTY -5T- 2P ) 34 OTY-51-2p o

i [T oecere S1TIILE L] cumge T T acdinen
NAME £ 2hAMe

STREET ADDRESS 4 ISTREET ADDRESS

OTY-ST- 2P 44 0Ty -ST-7IP

TLE ) N Bt FTENT: T T omange [T Adition |
NaM: 57 NaMt

SIREET ADDRESS £ ISIREET ADDRESS

LIy -ST- 2P ) - 580y 1 ZF

I L] oeete 61TME L] Cunge T T Aadition
hAME £ 2 NAME

STRECT ADDRESS 63 STAEET ADTRLSS

eresepe | o ) 640V -81-2P

4. | do heraby cartify that ¢ information supphed wth this Rlin
further cerlify that the informaticIydicaled on this g W
made under oath: bt o an o-‘h:: - <
that my name appoass o Block \? 5

SIGNATURE: .

ith an addrass

viluntarly furrishned and does nol gualify 1or the exermphon state
supplemental annual report is true and accarate
: o tuslen empowsred o execule tis replort a5 o).

clinn 119 07(3)ik), Flonida S-a
dture shall have the same legal effect asif
el by Chaper 617, Florida Statates and

816 A6- (20)kR19854.

VDJ . ‘4:‘7><7- VF;"V\-:-\\ "

d that my s

CR2E034 (3/96)



