Fi-E NUW! FILING FEE AFTER MAY 1ST IS $550.00

£ >
5 — FILED ?
PROFIT pes: " FLORIDA DEPARTMENT OF STATE ’ 1 5 1 999 8 . OO ;
AT . 3
CORPORATIQN 'i . I + Katherine Harris May L] . am :
ANNUAL REPORT (03 ) o W N ' S f S ;
9 :/jg Secretary of State ecretary O tate i
Hag e DIVISION OF CORPORATIONS
: 1999 i _ - 05-15-1999 90013 007 ***150.00
1. Corparation Name 81 41 84 (8)
UNIVERSAL AMERICAN REALTY CORPORATION .
-~
Principal Place of Business Mailing Address
760 NW 107 Ave, 760 NW 107 Ave. .
Suite 300 - Suite 300 DO NGT WRITE IN THIS SPACE
Miami, FL 33172 Miami, FIL, 33172 3. Date inco?oraled or Qualifea
1/7/60
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m = 59-6138835 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
- P ele 5. Certifcale of Status Desired+ ] $875 Add'monal
;ﬂ . Qﬂ Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible .
;] Ea EI m Personal Property Tax, Yes OINa
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
82| Street Address {P.O. Box Number is Not Acceplable)
Shelly Rubin, VP
760 NW 107 Ave., Ste 300 83
Miami, FL 33172 _ -
, 84| City FL ]35 Zip Code
11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE
Signature. typed or prnted name of regisiered agent and ulle 1f apphcable (NOTE: Registered Agent signalure required when reinstating) OATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 <
e ac OJ DELETE 11TME Change  [JAddiion | T
NAME Miller, Stuart A, 12 NAME : s
sweeracoress| /00 NW 107 Ave. 13 STREET ADDRESS ﬁ
CITY-ST-2IP Miami, FL 33172 14 CITY-ST-2IP b
mE P 5 DELETE 21TTLE ‘ CjChange  []Acdtion | &
NAME Krasnoff, Jeffery P. ’ 22 NAME
sreersooress| 760 NW 107 Ave., Ste 300 23 STREET ADDRESS
Y- ST-2ZP Miami, FL 33172 2.4 CITY-ST- 2P )
1TLE VP [J DELETE I1TME [JcChange  [] Addition
NAME Rubin, Sh Elly 32 NAME
STREETADORESS| 760 NW 107 Ave. , Sta 300 3.3 STREET ADDRESS
CITY-ST-2P Miami, FL 33172 34 CITY-ST-ZP
! TITLE T [] DELETE 41 TITLE [JcChange  [C] Addition
NAME Jordan, Margaret 4 ZNAME '
TREET ADDRESS
STREET AD 760 NW 107 Ave., Ste 300 43 STREET ADDRESS
; LITY-81-ZIP %&a-m-i, pL qql72 44 CITY.ST-2IP _
[ TTE (] DELETE 5. TITLE [JGhange [ ]Addition
b e Arnett, Peta-Gay 5 2 NAME
- sircEiaporess| 760 NW 107 Ave., Ste 300 53 STREET ADDRESS
, CITY-5T-2IP Miami, FL 33172 S4CITY. ST-2IP
TLE D 3 peLETE 6 1TITLE [JChange  [J] Additon
NAvE Miller, Leonard BZHAME *
STREETADORESS| 700 NW 107 Ave. 6.3 STREET ADDRESS '
Lrvstap | Miami, FL 33172 S4cmy-s1-212

14. | hareby certily that the information supplied with this filng does not quaiify for Ihe exemplion stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corpotation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
Block 12 or Block 13 # changed, or on an attachment with an address, with all other like empowered.

Margaret Jordan

SIGNATURE: A AU Treas. é//;eg/qﬁ 305/485-2000

SIGNATURE\AND TYPED OR PWED WAME OF SIGNING OFFIGER OR DIRECTOR Bate Dastime Frione # o




