2004 FOR PROFIT CORPORATION

ANNUAL REPORT

—M2 :
DOCUMENT # F02000002360

1. Enfity Name

FILED
Mar 19, 2004 08:00 AM
Secretary of State

UNIVERSAL INSURANCE COMPANY

Principal Place of Business - Mailing Address
METRO OFFICE PARK G.P.0. BOX 71338
SIREET 1 L0T 10 SAN JUAR, PR 00938

GUAYNABO, PR (0068

r
Y

- [WRERHRmE

Ll

W

03122004 No Chg-P CR2EG34 (10/03)
Do NOT WR'TE ’N TH;S SPACE 4. FEI Number ) Applied For
66-0313825 _ Not Applicable
5. Certificale of Status Dasired | $8.75 Aduitional

Fea Required

6_Name and Address of Current Registered Agent o T T =
DO NOT WRITE
IN THIS SPACE

e e — [ S .

ROMERO, CARLOS A JR
3195 PONCE DE LEON BLVD. §-400
CORAL GABLES, FL 33134

8. The above named antity submits this staterment Tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceegt
the obligations of registered agent.

SIGNATURE ' - - . , - ———

Sigramwe, typed o prined name of regisierec agent and 1®fa ¥ appiticable. {NOTE: Regiaiered Agert Bignature recuired when reinstating) DATE

9. Electicn Campaign Finanting $5.00 mayee
Aftef ﬁfyﬁ?g&!ﬂs:e!g,ﬁtgg ‘ggso‘oo Trust Fund Contribution. O Added fo Fees
10. ___ CFFICERS AND DIRECTORS _ T ) A R e
THRLE c ’ AR - . ' . =
NAME CASANAS, LIS MARANDA
STREET ADORESS | G.P.O.BOX 71338
GT-ST-ZP | SAN JUAN, PR 00938 L 00NnN0I24aa
' T T, =

TR op 33413/°04-80011~003 150.00

HAME PIMENTEL, LUIS M
STRSETADDRESS | GO BOX 71338
oImY-ST- 2P SAN JUAN, PR 00836

mE D - e

HAME AMADEO, JORGE J
DO NOT WRITE

STREET ADDRESS § PO BOX 193800
GiTY-57- 2P SAN JUAN, PR 002183200

A 17 INTHIS SPACE

STREET ADDAESS | GLP.O.L BOX 71338
CITY-57-27 SAN JUAN, PR 00838

e S

MAME GONZALEZ, CECILIA CRUZ
STREET ADDRESS | G.P.0. BOX 71338

CRY-51-IIP SAN JUAN, PR Q0938

T T i T FTEREEE s = T b
HAME MARITERE, JIMENEZ

STREET ADDAESS | METRO OFFICE PARK
CIFY-5T-2IF GUAYNABO, PR (B89

12, § hereby certify that the information supplied with this fling does not qaally ior the exemplion stated in Seatian § 191}7?3)0}, Florida Statutes, | further certify that the information
inclicated on ihis repost or suppiamental regort is true and accurate and that my signature shait have the same legat effect as f mage under oath; that  am &n oflicer or divector
of the corporation ¢ the receiver or tusiee smpowered lo sxecute this report as regquired by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an akachment with an addzwith all other like empowerad,

s L
SIGNATURE: %/W /44 _Maritere Jimenez, VP Controller/Treasurer _ 3-15-04

IGNATURE AND -rv;? OR PRINTE NAME OF SIGNING OFFCER OR DIRECTOR : Dain - Tayime Phane &




