FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 / FILED
PROFIT 'ﬁ”\ﬁ FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT { Sootetary of Stalo Secretary Of State

1997 3 <> DIVISION OF CORPORAT @NS

DOCUMENT # V6723 7) -

1. Corporation Name

OCCIDENTAL INSURANGE UNDERWRITERS INC.

3 o —

oot

MM

Principal Place of Businoss Mailing Acldross
11400 W. FLAGLER BT. 11400 W, FLAGLER §T,
BUITE 11 SUITE 111
MIAMI FL 93174 MIAMI FL 33174-4007 o )
3. Date Incorparated or Qualificd 3a, Dale of Last Heporl
o i 09/20/1902 08/14/1896
2. Principal Place of Business 20, Mailing Addross™ T ) 4, FEI Number Appiied for
21 : 2(;] R 65"0363618 o ) Nat Applicable.
Suite, Apt ¥, etc. Suite. Apt. H, ele, it
v [ o f oo 5. Certificale of Slatus Dosired 1 $B'75 Additional
. E 27] : o o B B Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
m ‘ 281 B e | Trust Fund Contribution ] Addedto Fees
Zip | Country ~ ip ~ Counlry B. Tnis corporalion has liability 1I0Nfangible tax under s, 199,032,
24 5] el s - _ Horida Staulos Ayes Clvo_
9, Neme and Address of Current Reglstered Agent . _ 30, Namse and Address of New H'egls}g(ed Agent a
COMAS. JOAOUW d 81| Name
11400 W. FLAGLER ST. 82| Siriit AGGrass (F O Bow Numbor i Nt ACGopiabio) B
SUITE 111 S _ ,
MIAMI FL 33174 L3 i
84| Ciy B FL 85| 2ip Cado

1%. Pursuant Lo the pravisions of Soections 607 0602 and GO7 1506, Fionda Statules, the ahove-named corporalion submils 1HE statement for he purpose oF changing 16 registered
aoffice of registered agont, or both, in the Stale of Florida Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appaointment as regislered

i agenl. | am familiar with, and accept the obligahons of, Section 607 0L05, Flonida Slalutes
i | siGNATURE S e S R e
% Signalure, lyped o prinled name of regelnns agmf_ﬂ}-\'v it app F_E'_l':.,,,., INOTE - Regstorad Agant sigfmru-_o requred whee reiesatingy [WL,,, e -
12, OFFICERS ANCY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [{a]
TIME P10S T T Ooar Qe [T T T T Ghage [T Addtion %
HAME COMAS, JOAQUIN J. 12 NAME 3
STREET ADDRESS 11400 W. FLAGLER ST- 1.4 STHEE] ADDRESS 8
CTY-57-2P MIAMI FL ) R scnvsrar &
TITeE T bl Yoime 7 S T - [JChange  TJ Addition [©O
NAME 22HAMI
STREET ADDAESS 23STRELT ADDRISS -
CITY-S1-2IP e - 240ny-s1-20 o . e
TILE [ oeceoe 3N o [ change [T additian
RAME 32 HAME
¢ .| SYREET ADORESS 438THEE) ADDRESS
[ L omstae 34 CITY-S1-2P o i
7 [ me I orieTe L1 [T Change T3 Addfilion
[ i 4.2 NAME
E steeer aoaess : £3BIREFT ADDAESS
§penmy-sr-aw ‘ 44 LIT¥-ST- 2P
S e CToiiee § s o [ change [ Addition
o] e 52N
P 1 STREET ADDRESS 5351HEE] ADDRESS
£ | omy-stzw 5.4 CIYY-§1- 7P
L e Clotiee 61111 [T Change #adiion |
L ' 62 Neh
3} STREEY ADORESS 63 $1REET ADDRESS
o cav-sr-ae ~ _Rostie-srop | L o o )
14. | do heraby certify thal tho inforhation supplied with thiy filign doos nol qualty for the exemiption stated in Section 118.07(3)(1), Florida Stalules. | further cortify that the

gnnual reporl is true and accurale and that my signalure shall have the same legal eflect as if made under oath: that
g g trusteo on ;1(1r(>d o execute this reporl as required by Chapler 607, |iarida Slalutes,; ana that my namo
it dross.

y JOAOUIN J. (OMAS 047 30,1997 {305)221-9859

information indicatad on thig anrjial reporl or supplp
| am an afficer or director offthe |
appsars in Blook 12 or Blocy 13

T ea IRl AT IS



