s

FILED
. 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
UNIWORLD INSURANCE INC.

Principal Place of Business Mailing Address JUUJIJG U
sonzeones o (0820 Fnes (Bl - sagasomgs s (0990 Fnes el
PEMBROKE PINES, fL 33026 PEMBROKE PINES, FL 33026
s e s NIRRT

Suite, Apt.#, et R 1T Suite, Apt. #, e1c. ’ 040}2005' Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1038251 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desired [ gese.-ﬂresq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
w3 Name
MALLOL, ILEANA . LCJ
+0896 PiNES-BLve: (0520 Q ngs é’ . Stremt Address (P.O. Box Number is Nat Acceplable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of fegisterad agent and iitle it anplicable. (NOTE: Reglsierac Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 * 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TINLE [J Change [ Addition
MAME-—-  —|-MALLOL, LEANA__ . 5/ A Y — . o . .o R
STREET ADDRESS | 10826-RINES-BLVE~ /0530 /f res . $TREET ADDRESS
CHY-51-2P PEMBROKE PINES, FL 33028 CITY-5T1-21P
TE [ pelete TITLE [l change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-$T-ZiP
TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CTY-S1-2P
TIMEE [ pelete TLE ) [ Change [ Addition | * ™
NAME NAME :
STREET ADDRESS STREET ADDRESS : ’
CIry-51-21P CITY-5T-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZP
TITLE 7 Delete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§7-21P

iling does not qualify for the exemption stateq in Section 1 19.0753)(i).-FIorida Statutes - -further certify.that.the information .

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
)j-other like empowered.

) ‘//V/Q!/ 305 044¢-07%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone #




