2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059199

1. Entity Name

UNIVERSAL RISK ADVISORS, INC.

Mailing Address

2875 NE 19157 ST.-BUHFE-400A
MIAME FL 33180-2804

Principal Place of Business

2675 NE 191ST ST. SUFE-#60A
MIAMI FL 33180

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90108 015 ***150.00

L

|

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
SYTE. oo ST e 200
City & State City & State 4, FEI Number Applied For
65-0847903 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $B‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, TRAVIS L Street Address (P.O. Box Number is Not Acceptable)
106 E COLLEGE AVE, SUITE 1200
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printed name of regisiared agent and ttle if appficable. [NOTE: Registared Agent signature requirgdt when reingtating) DATE
i ion is eligi iafy i ; m
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution ated 1o Foos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D 3 Dalete TILE Ol change [ Addition | &
e MEIER, BRADLEY | e g
streer aooRess | 19701 E COUNTRY CLUB DRIVE #501 STREET ADDRESS 2
CATY -5T-29 AVENTURA FL 33180 CITY-ST-21 Py
c
e D O Delete TILE ClGhange [ Addition | O
NAME SISKIND, HARRIS NAME
streeT aooress | 6§30 CARRINGTON DRIVE STREET ACDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P
TILE D ‘ 71 Detete TILE [ charge ] Addition
NAME SLOGOFF, REED J NAME
sTREET ADDRESS | 233 SOUTH 6TH ST APT 812-1t STREET ADDRESS
arv-si-2p | PHILADELPHIA PA 19106 GiTY-s-2¢
TITLE [ pelzte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion 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 have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an agl dress, with all other like empowered.
: T AR -
SIGNATURE 4 (70T AlaiEED \ memvER. Mbeko (BoS) e — A0
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTCR " Date Dfytime Phona #




