FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000018848 T 04-26-20035 90162 010 ***150.00

1. Entity Name
UNIVERSAL INSURANCE SERVICES OF FLORIDA, INC,

Principal Place of Business Mailing Address
787 SEVNTH AVENUE, 49TH FLOOR 787 SEVNTH AVENUE, 49TH FLOOR
NEW YORK, NY 10018 NEW YORK, NY 10019
T pornll || 111110
_ af (FP 500 Madiswn St
Suite, Apt. #, etc. Suite, Apt. #.. efe &q OD 01072005 Chg-P CR2E034 (10/03)
City & State ity 1ate 4. FEI Number Applied For
i é’ﬁi éd‘ﬁ/o, _ﬂ—- 020 "06’??1{? ? Not Applicable
Zp Country Zizg 0(0-(.? { CO‘Z EWS% 5. Certiticate of Status Dasired O ?eae-gasq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this stalsment for the purposa of changing its registered office or registared agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sipnature, typad o printad name of registered agent and tite if applicable. (NOTE: Ragustered Agent signaturs required whan reinstateng) DATE
9. Election Campaign Financing 5.00 mey B
Aﬂor %Ey.‘-'?'zvslols':s:a'vsﬂ?:bsg 'ggso.ou Trust Fund Centributicn. O fddad to ngzs °
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIME : O Delete TMe PD [ Crange [ Addition
NAME - RAME Levine, Rona td
STREET ADDRESS STREET ADORESS /OOO P/”C o nd /&ad St 430
CITY-S1- 2P CITY-§7-2P P 4/’]7&7‘:})71 = 23324
TITLE [ peleta TITLE [ Change muuitiuﬂ
NAME NAME MQ,Gl lUra , Jam L
STREET ADDRESS STREET ADDRESS 00 S m e T3S nd 2@ ad Sbe Y3
CIrY-S1-2 CiTY-ST-21P /4 Na Y on, FC 2 2&&/
e [ Delete )it aQ | ’rmc O Change M\Addmon
NAME NAME m { U
STREET ADDRESS : STREET ADDRESS L}o Ve 4'4 i k ﬂ—d (Zoad S’é Y20
eITY-5T-2P ) oTY-§T-2P /ﬁ Gh {agfﬂ;;q‘ =( DIZAY
T [ Delete L [J Changs Nuumon
NAME NAME (_(o_,gg f‘,
STREET ADDRESS STREET ADORESS | 457 - Mo ‘{ Cson, Ste 2400
CAY-ST-2F CmY-57-1F &h 1 cago, It {2 0lolol
me O Detete me V O Crange g Addiion
NAME NAME Hinl<son, Mal: ka
STREET ADDRESS sTeer aooness | /1 g’f Se Jend ﬂd( ! { - Eloor
CITY-51-2P CITY-S7-2P ) L‘{nl‘&: M [0
TITLE ' O Delete TITLE . [ Crange HAddition
NAME . NAME ZUectaro, ’Rolﬂ,r“t
STREET ADIDFESS sweer voeess | 1) 9 /) S-@J (HEloor
CIFY-ST-2P oITy-S1-21p 1')/‘/‘ pq 1O ‘?

12, | hereby certify that the intormation supplied with this filin
incicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ampowered
changed, or on an attachmeant with an addr. with all

SIGNATURE:

does not qualify fov the exemption stated in Sgction 119@(3)(1). F-‘lJﬂda Statutes. | further certify that the information
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
exeﬁule this rspo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or like empowaera

LN

002 Lori - Lieser "/:2/—0( 30 -FIes100

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




