FILED

Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2004 90338 028 ***150.00
DOCUMENT # P03000088871
1. Entity Name
UNIVERSAL LIFE INSURANCE COMPANY
— - : . 13014373
Principal Place of Buginess Mailing Address
3195 PONCE DE LEON BLVD, SUITE 400 3195 PONCE DE LEON BLVD, SUITE 400 )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 e
S v A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' Applied For
66-0502334 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deswed [ ?ese :esq::?edémnal
6. Mame and Address ot Cuﬂenih;legl-s-;emd Agent = 7 ;ame and Add?ess of Ne;;FIe_gislel:éd Ageﬁt T
Nama
LAW OFFICE OF CARLOS A. ROMERO, JR., P.A. _
3195 PONCE DE LEON BLVD, SUITE 400 Street Address {P.0. Box Number i Not Acceptabla)
CORAL GABLES, FL 33134
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am farmiliar with, and aCCepl
the obligations of registered agent .

SIGNATURE
» . Signawre, typed or printed name af registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign 5nanC|ng 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added 1o Fees , R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Cange [ Additien
NAME CASANAS, LUIS M HAME
STREET ADORESS | 2 CANDINA STREET, CANDINA REEF STREET ADDRESS
CITY-5T-1P CONDADO, S.1, P.R,, CITY-ST-2IF
TIE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2iP CiTy-5T-21F
me .ol oL o [ esete ME L . Do [ Addition
NAME NAME N - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete THLE [ Crange [ Additien
NAME NAME
STREET ADGRESS . . .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete i - £ Cangs (] Adaiion
NAME 7 NAME : )
STREET ADDRESS | . ., ’ STREET ADDRESS ) . .-
CITY:$F-2P "~ ¢ : CITY-ST-2P . .

indicated on this report or plemental report is true an curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ent yAth an{address, with b; empowered.
-,

/ SIGNATURE AND TYPED OR P*NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby certity that the in'&rj'n‘%atlon supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attac

SIGNATURE:

/



