P

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000137616 04-25-2005 90292 006 ***158.75

t. Entity Name

UNIVERSAL INSURANCE MANAGERS, INC.

Principal Place of Business Mailing Address

107 ARTHUR ANDERSEN PARKWAY SUITE 220 101 ARTHUR ANDERSEN PARKWAY SUITE 220

SARASOTA, FL 34232 SARASOTA, FL 34232

P s TR AT
Suite, Apt_ #, etc. Suite, Apt. #, efc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

42-1610421 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARLINSKY, FRED E

2000 W-COMMERCIAL-BLVD- ———— T -
SUITE 232

- Gtreet-AddresstP.O-Box Nuinberis-Not-Acceptatig)™—=— —

FT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named enlity submits this statement or 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

Signawre, typed or printed rame ¢t regeslened agant and tile if apghcable (NOTE: Registered Agont GiQNAtuTE required whe 1emsianngy DATE
FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD 1 oelete TILE 7] [ Change mdditlorl
NAME ADILLA, JORGE L NAME Mo g€ Lwis Perrios
STREET ADDRESS | GPO BOX 71338 STREET ADDRESS | ¢4 PO / Gox 71338
crv-s-2k | SAN JUAN, PR 00936 CITY-§T-7iP ¢5Q“ :Yudrh PR VOO0 %e
T S / D 3 Delete TIILE E] Change Kﬂdllmn
NAME cRuz, ceciLiA N C_ oome el ‘ 5'4356'7'
SIREET 4DORESS | GPO BOX 71338 smecraooeess | PO Box § & K0
CITy-ST-2iP SAN JUAN, PR 00936 CITY-§7- 2P [eafe. 9 o-i'a, i 'z)(.é 137
THLE C{ [ Delete TITLE [ Change [mdmsn
NAME CASANAS, LUIS MIRANDA AME AN, J Oohn . .. .
STREET AD0RESS | GPO BOX 71338 T T srerovess | PO @ax | S5 oqo 8
CTy-ST-71P SAN JUAN, PR 00936 CITY-§7-2iP "ch(" G_&-b'{-u = ‘g;_ll 2_'32_
e P O velete TITLE D [} Change mdd ion
NewE ESPINO, RICARDO A NAME M ranéa Hon ‘b e,
STREET ADDRESS | PO BOX 50908 STREET ADDRESS G?O &, -( = ‘33
Giry-S1-2IP SARASOTA, FL 34232 CITY-ST-ZP 5c\y\. S"‘““ﬂ 4 P(Z. Oy a '3 4
TLE \Y O Delete TITLE Cghange [ Aduition
NAME REES, LORA HAME
STREET ADDRESS | PO BOX 50908 STREET ADDRESS
CITY-St-2P SARASOTA, FL 34232 CITY-$T-2IF
TITLE 3 oetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-S1-2IP CHY-Si-2Ip

12. | hereby certify that the informalion s ith 1his filing does not qualify for the exemnplion stated in Section 119.07(3Xi), Fiorida Statutes | urther certify thal the information
indicated on this report or suppiereental repod is true accurate and that my signature shali have fhe same legal elfect as it made under oath; thal | am an officer or director
of the corporation or lhe receiveror Irustee e, powepQ to execute s report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 6r Bloek 11
changed, or on an atlachmenfwith an addi#ss, wiyfall cther like erfpowered.

SIGNATURE: “TDoA Beains ‘// S/ Tk FTHEFST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daylrie Prorn «




