2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094797 A eiary of State ™

"o
UNIVERSAL PROPERTY & CASUALTY INSURANCE COMPANY 04-09-2001 90031 041 ***150.00
Principal Place of Business Mailing Address
2675 NE 191 . 2875 NE 191 ST. %
STE 300 $TE 300 B LSRR N
MIAMI FL 331680 MIAMI FL 33180 RO PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City‘&i'__.?glate City & State 4. FEI Number Applied For

e 65— . 01mf5‘0231984 & Not Applicable

jlp' : Counitry zip Country 5. Cenlificate of Status Desired O $8.75 Additional
e — - ———— 2 - I . - - [ - - Fea Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" INSURANGE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabie)
CAPITOL BUILDING -
TALLAHASSEE FL ..
s : -
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

£
L

SIGNATURE

Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

" - : ! 10. Election Campaign Financing $5.00 may Be
Tax fl\ang rgquuemanl and elects 1o dolso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) . Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 34
TITLE PD 3 Delete TITLE V\L-m = hange  [SdAddition
NAME NAME TAMES
BRADI - 5
STREET ADDRESS LASEI?EE\RI:IE 191 LSETY ! STREET ADDRESS | s M) L St >
oITY-ST-7P N 3 orTY-§1-2 A b Y320 \
e D J Delete e 4 O)Change [ Addition
NAME NAME
STHEET ADDRESS %3563;?9?%.? J# 3 STREET ADDRESS
CITY-ST-2IP ” CITY-ST7-2IP
e - o 7 T © 77 DOoete ~fmme " Tf oo™ oo - ‘ [ Change - [ Addition

NAME NAME

WILENTZ, JOEL M
STREET ADDRESS 2875 NE 191 ST 3 STREET ADDRESS
CITY-ST-ZiP o oo CITY-ST-21P
TILE D O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS g;'ls":q?}g:msl: L 200 STREET ADBRESS
CITY-ST-21P - ‘%' CITY-S7-2IP
TITLE D [ pelete TME - O crange [ Addition
NAME NAME

MEIER, NORMAN M
STREET ADDRESS # A '309 STREET ADDRESS
CITY-$T-2iP 2875 NE 191 ST, CITY-S1-2IP

MIAMI-FL-33180
TITLE D : O] pelete TITLE [ Change [ Addition
NAME SSAN NAME
STAEET ADDRESS DE ALE DRO, JOSEPH P STREET ADDRE

2875 NE 191 ST., #45EA~ 300 =
CITY-§T-21P " CITY-ST-2IP

13. 1 hr?reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall he same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg empowered to execule this report as required by ida taqtes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atlachment with an adghe ith all other like empoweread.
1
_S*bé&-w\-ﬂgzeen Y ls'ﬂ: GR) ML - Yoo
e ~

SIGNATURE:
N SIGNATURE AND wﬁyﬁn PRINTED NAME OF SIGNING OFF#H OR DIRECTOH BEAD U v ‘ MEL f—fg_ Daytime Phone #

§

CR2E034 (10/00)



