+85091999-90004-019-$150.00-$150.00

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000059212

UNIVERSAL FLORIDA INSURANCE AGENCY. INC.

Principal Place of Business Malling Address

2875 NE 1515T ST. SUITE 400A 2875 NE 191ST ST, SUITE 400A

MIAMI FL 33180 MIAM) FL 33150

FILED '
Mar 09, 1999 8:00 am |
Secretary of State ‘

03-09-1999 90004 019 ***150.00

— ——————

AR R

DO NOT WRITE IN THIS SPACE

3. Date incorporaied or Quaifed

6 was auth

07/02{1908
2. Principal Place of Business 2a, Malling Address 4, FEl Number Applied For
21] 2 CS - © T A0 ST nopicans
Site. ApL. ¥, elc. Suila, Apt. #, etc. N PR I ¥; [ PP Rt
- - - - T Carticate’ of SIS Desired
ta - - . . 2] I T 5. "Cedlicare’ Desired— 17 Foe Required
City & State City & State 6. Eleciion Campalgn Financing $5.00 may Be
[z3] Fas] Trust Fund Contribution | Added to Fees
Zp Country Zip Country & This corporation owes tha current year Intangible
24] [25] 20} [30] Personal Property Tax. Oves Ono
9. Name and Address of Current Ragistered Agent 10. Mame and Addross of Naw Regl Agent
81| Name
MILLER, TRAVIS L
108 E COLLEGE AVE, SUITE 1200 82| Street Addrass (P.0O. Box Number is Acceptabie)
TALLAHASSEE FL 32301 a3
84| City . FL‘[&&I 2ip Code
11. Pursuant iz the provisions of Sections 507.0502 and 807.1508, Florida Statutes,

the above-named corporation submits this statement for the pumpesa of changing its registered
orized by the corporation's boand of direcions.

| hereby accept the appoiniment as regisierad

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 607.0505. Flofida Statutes.

SIGNATURE

Signature, typed ©f pRVed Rt Of regisieced agen and £ # sppicabie. MOTE: Agerd racasned when xting DATE " =
12, QFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE D [3 DELETE 1LITNLE Cthange [ Addition E
NANE MEIER, BRADLEY | 12NAME 3
smectacoress| 19701 E COUNTRY CLUB DR #501 13 STREET ACORESS ]
arv.srze | AVENTURA FL 33180 14CTY-5T-2P - b
TME D O DELETE 21TRE CiChange [ JAddiin | ©
NAME MEIER, NORMAN M 22 NAME
streetaporess| 19355 NE 36TH CT TISTREETADORESS |
Crv. 5T-20 MIAMI FL 33180 2 4 CITY-5T-ZP T ) o - -
TmE D QO oaewE 31TME Clcnange [ Addition
NNE SLOGOFF, REED §  _ R —— LAt - - -
streeranoress) 233 SOUTH 6TH ST APT 81241 13 STREET ADDRESS
crv.st.z¢ | PHILADELPHIA PA 19106 14.CITY-5T-2P
e [ PELETE 4ITME {JChange  [] Addition
NAME A 2NRE
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY- ST-ZP
TME 1 oerere SITE ClcChange [ Addition
NAME 57 NAME
STREET ADORESS 5.3 5TREET ADDRESS
CTY-5T-2P §ACT-ST- 2P
TmE - - (] DELETE £.1TME [JChange [} Addition
wee oo oo - 82 NAME - '
STREETADORESS) .} - .., . ¢ . - - 6.3 STREETADORESS
ot | LT - t s ) - Qescrvsrze B ‘ ..
14. | heraby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Floriga Statutas. | further cartify that the information

have the same kegal effect as I made undar oath; that | am an

officer or direcior of the corporation of the recen
Block 12 or Block 13 if changed, of Sa-pn &

SIGNATURE:

indicated an s annual report or supplemsntz| annual repo
g st

true and accurate and that my signature shall
powered 1o execite this report as requited by
sglciress, with al! other like empowered,

Chapter 607, Florda Statutes: and that my name appears In




