FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F02000002360 04-23-2007 90076 034 ***150.00

1. Entity Nama

UNIVERSAL INSURANCE COMPANY

Principal Place of Business Mailing Address Q“ “'? 55 q 1

107 ARTHUR ANDERSON PKWY., STE #220 107 ARTHUR ANDERSON PKWY., STE #220
SARASOTA, FL 34232 SARASOTA, FL 34232
P R B[ A AN
Suite, Apt. #, slc. Suite, Apt. #, etc. 04112007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
66-0313825 Not Applicable
Zp Country Zip Country 5. Certificate of Statws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER
P. 0. BOX 6200 (32314-6200) Street Address (P.0O. Box Number is Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing ils registeredt office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and btis if applicabie {NOTE- Registered Agent signature required when reinstating) DATE

. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ Delete TITLE ] Change  [] Addition
NAME CASNAS, LUIS M NAME CASANAS, LUIS M
STREET ADDRESS | PO, BOX 71338 STREET ADDAESS
CITY-5T-2IP SAN JUAN, PR 009368438 CiTY-ST-2IP
TILE D "] Defele TILE [ Change [ Addition
NAME AMADEQ, JORGE J NAME
STREET ADDRESS | PO BOX 193900 STREET ADDRESS
CITY-S1-2P SAN JUAN, PR 009193800 CITy-S1-21P
TITLE P ] pelele TILE ] Change 7] Addition
NAME BERRIOS, LUIS NAME
STREET ADDRESS | (3.P.O. BOX 71338 STREET ADDRESS
CITY-ST-21P SAN JUAN, PR 00936 CITY-ST-2IP
TILE s 3 Delete Le D (X Change [ Addition
NAME GONZALEZ, CECILIA CRUZ NAME
STAEET ADORESS | G.P.O, BOX 71338 steeersoovess | RODRIGUEZ, RAFAEL
CITY-ST-2IP SAN JUAN, PR 00936 CITY-ST-2IP
TImLE 3 [ Delete Tme ) Change (] Addition
NAME MIRANDA, MERLE M NAME
STREET ADDRESS | P.O. BOX 71338 STREET ADDRESS
CiTy-ST-2IP LEHIGH ACRES, FL 339368438 Ciy-si-ae
TITLE T 7 Detete TITLE [ change [ Addilion
NAME - | MARITERE, JIMENEZ NAME
STREET ADDRESS | P.0O. BOX 71338 STREET ADORESS
Ciry-st-2ip SAN JUAN, PR 009368438 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same leqgal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment yith an address, with all othgh like empowered.
SIGNATURE: WWW Fnepez | 4/ l LI67 151-193 '.7&77/

SIGNATURE AND FYPED OR FRINWE OF BIGHING OFFIGER o})\ﬁ’mn/ / 7 Daytme Phone #
i e



