2903 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000022506

UNIVERSAL INSURANCE HOLDING COMPANY OF FLORIDA

Principal Place of Busingss Mailing Address

2675 NE 1918T 2875 NE 1918T
STE 300 STE 300
MIAMI FL 33160 MIAMI FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90316 035 ***150.00

AV §2960c0

VTR IR AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0835338 Mot Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Cerificate of Status Desied ~ [] 98+ Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSU CE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32399

City

Zip Code

FL

8. The above named entity subrﬁj‘f@-ﬁ}:@ staternent for 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 agertt.”,

SIGNATURE o

Signature, typed or printed name 01 n:gislered agent and title if applicable.

{NGTE: Registered Agent signature requireg whan reinstating)

DATE

'-c".af FILE NOW!!! FEE IS $150 00
i Af(‘er May 1, 2003 Fee will be $550.00
Make Oha\‘,‘k Payable "to Florida Depaftmeni of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added 10 Fees

10, =, - ) OFFICERS ANO DIREGTORS | IEAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me T PD o T Defete TITLE [ Change [ Addition | &
NAME MEIER, BHADLEY | NAME 2
STREET ADDRESS | 2875 N.E. 19187 ST #30[] STREET ADDRESS 3
cmv-s-2. { MIAMI FL 33180 i CHTY-ST-2IP i
me . D O Delste TITLE [] Change [ Addition %
NAME SLOGOFF, REEDJ - NAME

STREET ADDRESS | 2875 NJE. 191ST ST., #300 STREET ADCRESS

CY-ST-ZP MIAMI FL 33180 CITY-ST-Z)P

TImLE D ) 1 Delete TITLE [J thange [ Addition
NAME WILENTZ, JOEL M N

STREET A0DRESS | 2875 N.E. 191ST ST., #300 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33180 CITY-ST- 7P

e D O3 Detete TMLE [lchange [ Addition
NAME KELLNER, IRWIN L NAME

sTReeT ADDRESS | 2875 NLE. 191ST ST., #300 STREET ADDRESS

CITY-ST-21P MIAMI FL 33180 CiTY-ST-ZP

TITLE D ] Delete TME [lchange  [C] Addition
NAME MEIER, NORMAN M NAME

STREET ADDRESS | 2875 NLE. 191ST ST., #300 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 CITY-ST-21P

TITLE 1D [ pelete TLE [J Change [ Adgition
NAME DE ALESSANDRO, JOSEPH P NAME

steeT noress | 2875 NLE. 191ST ST., #300 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exegute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Black 10 or Block 11

of the corporation or the receiver or trusiee

changed, cr on an attachment with an S, all ot

SIGNATURE:

r like empowered

%E@J WA

Y27-03

SV
R El

SIG

IR

OF SIGNING orycin on iRl cma

Date Daytims Phane #



