2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94200080438 Jan 30, 2004 08:00 AM
1+ Enty Mams Secretary of State
UNIVERSE INSURANCE AGENCY, INC.
Principa! Place of Business Mailing Addresé - -
1563 NW 27 AVE 1563 NW 27 AVE
MIAMI FL 33125 MIAMI FL 33125
o e

Sulte, Apt. #, etc Suite, Apt #. elc, MOORE CR2E034 (11/03)

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

65-0548076 Not Applicable
Zip Country zp Country §. Certificate of Status Desired O gg'gfq S?:c;“"”a!
6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registered Agent
Name
?ﬁoaﬁmé: V}ffA?é-IAH LANE Streat Address (P.O. Box Mumber is Not Acceptable)

MIAMI FL 33183

City FL I Zip Cade

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 obligations of registered agent.

SIGNATURE — — . - ———m
Signalure, typed or pnated name of registered, agent and Litle f apphicab’e (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20.04 Fee will be_$55_Q._0_(} P Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Detete TILE D change [ Addition
NAME GARCIA, KARLA NAME LOIO0NNE2 168 )
STREET ADDRESS | 15722 SW 138 PL STREET AGDRESS L =i Qe --000ad-01 2 150,00 . .
CITY-ST-ZIP MIAMI FL 33177 CITY-ST-2IP
e S E1 pelete TTE 7] Change  [_T Addition
NAME GARCIA, RITA NAME
STREETADDRESS | 15722 SW 138 PL ® STREET ADDRESS
GITY-ST-2P MIAMI FL 33177 CITY-ST-21P
TITLE P 1 pelete THTLE [J Change  [J Addition
NAME GARCIlA, JUAN R HAME
STRELT ADDRESS | 15722 SW 138 PL STREET AGDRESS
CITY~ST-ZIP MIAMI FL 33125 CITY-ST- 2IP -
TME - O Delete = § ™LE O Grange T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p CITY-ST-21P
TITLE O Delete A nue [ Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-ZIP
TI1LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . o CITY-ST-2P

12. | hereby certify that the infSrmation supplied wiily this filing does not qualify for the exemption stated in Section 118.07{3){1}, Florida Statutes. | further certily that t?jle'inﬁl;miatigni
indicated on this report or supplemental report ig true anth accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o {he recesver or trustee kmpbwered tougxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitschment with an add f with all oth & empowered. . ..
SIGNATURE: U \\w\,gﬁ (%) 4. E{‘i |

SIGNATURE ARBLTYPED CRPRINTED RAME-GF-SGNING,OFFICER OF DIRECTOR




