" _2060 UNIFORM BUSINESS REPORT (UBR) J ZOFgg(%DS 00
an 20, :00 am
DOCUMENT # M25180 Secretary of State

UNIVERSAL AMERICAN FINANCE CORPORATION, 1 01-20-2000 90131 036 ***150.00
Principai Place of Business Mailing Address
730 NW 107 AVENUE C/0 DAVID 8. MCGAIN. ESQ.
MIAMI FL 33172 700 NW 107TH AVE.

MIAM! FL 33172-2161 EGHU?HGﬁ

2. Principal Place of Business 3. Mailing Address “Ilmm" n" l I "' tl |I{ ” ”

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2631276 Not Applicable
] t 1 e
Zip Country Zip Country 5. Cerliicate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regtstered Agent
Name
MCCAINTDAWD‘B:ESQ- T T - - Street Address (P.O. Box Number is Not Acceptable) ﬁ
700 NW 107TH AVE.
MIAMI FL
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 Florica.

CR2E034 {9/99)

SIGNATURE
Signature, typsed or printed name of registered agent and litle if applicabls. (NOTE" Registered Agent signatura required when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!)! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁglgzn%aén:nifgug::ncIng | f&g‘{oh‘gﬁ?e
(See criteria on back) . O Make Check Payable to Department of State '
11. L OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e AS O] Detete Tme T. 7 Change p(mdmon
RAME IRVINE, PATRICIA NAME ar 1<% MUndT
STREET ADDRESS | 700 NW 107TH AVE. streeraooness [ 7o MW {07+ A\[a_
anv-st-2p | iAW FL 33172 om-str | Miapmy FL 33171
TIMLE DV (] Delete TITLE [ change [ Addition
NAME REED, LINDA NAME
STREET ADDRESS | 700 NW 107TH AVE. STREET ADDRESS
LiTy-§T-2IP M'AM‘ FL 33172 CITy-57-2P
e VD E}(neme L [ Change [ Adeition
NAME MODIST, DEBRA NAME
STREET ADDRESS | 700 NW 107TH AVE. STREET ADDRESS
arv-sTZP ) MIAMIFL 33172 ciry-S1-2p
TILE VS 3 Delete TITLE [Jchange [ Addition
NANE MODIST, DEBRA NatE
STREETADDRESS | 7900 N.W. 1007 AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-5T-ZIP
TIME . oCcP 7 fetete e M change [ addition
NAME PEKOR, ALLAN J. NAME
STREETAODRESS | 700 NW 107TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-ST-21P
TTE DVAS ] elete TLE [(Jchange [ Addition
NAME KAMINSKY, NANCY NAME
STREET ADDRESS | 700 NW 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report gr.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
g or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
giqther like empowered.

i . m\m@_\*\a&mﬁ? \ \L\\uo (305 )R- (5503

RED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR (.‘ 0 m Date | 5 Caytme Phone #




