FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

r
DOCUMENT # P04000067181 ecretary of State
1. Entity Name 04-21-2006 90245 001 ***317.50
UNIVERSAL INSURANCE COMPANY OF NORTH
AMERICA
Principal Place of Business Mailing Address
101 ARTHUR ANDERSEN PARKWAY SUITE 220 107 ARTHUR ANDERSEN PARKWAY SUITE 220
SARASOTA, FL 34232 SARASOTA, FL 34232 66011240
S e [T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1041714 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired o Ei'gfqﬁseﬂuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CHIEF FINANCIAL OFFICER Espino, Ricardo A.
DIVISION OF INSURER SERVICES Street Address (P.Q. Box Number is Not Acceptable)

200 EAST GAINES STREET
TALLAHASSEE, FL 32314

City Zip Code
S FL 34232

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 Florida. | am familiar with, and accept

the abligations of registered agent,
Preardo A. BEspino H-18-00

SIGNATURE,
rs, Ty o printad name of regiitans pgent and Lia 3 {NOTE: Ragistarad Agent slgnatura requined when (anstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cbD [ Delete TITE [ Change  [] Addition
NAME .CASANAS, LUIS M MAME
STREET ADDRESS | CALLE 1, LOTE 10 METRO OFFICE PARK STREET ADDRESS
GITY-§7- 2P GUAYANABO, PR 00969, CIY-ST-ZIP
TILE DT ) Delee TILE {JChange [ Addition
HAME PADILLA, JORGE L NAME
STREET ADDRESS | CALLE 1, LOTE 10 METRO OFFICE PARK STREET ADDRESS
CITY-ST-2P GUAYANABQ, PR 00969, CiTY-51-2IP
TITLE DS ] Delete TITLE [JJChange [T Addition
MAME CRUZ, CECILIA HAME
STREET ADDRESS | CALLE 1, LOTE 10 METRO OFFICE PARK STREET ADDRESS
oiry-sI-zip GUAYANABO, PR 00969, CITY-5T-21P
TITLE D ] Delete TITLE [J Change  [7 Addition
NAME MIRANDA, MONIQUE NAME
STREET ADDRESS | CALLE 1, LOTE 10 METRO OFFICE PARK STREET ADDRESS
CITY-51-2iP GUAYNABO, PR 00969 CITY-ST-7P
TLE D [ Detete TIME O change () Addition
NAME MONGA, LUIS B NAME
STREET ADDRESS | CALLE 1, LOTEIO METRO OFFICE PARK STREET ADDRESS
CITY-ST-2IP GUAYNABO, PR 00969 CIFY-S1-2P
TTLE CT Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 30 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

bocate A. Eslpnw Y. )06

Date Daytime Phona #



