2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P94000080438 Secretary of State

1. Enity Name -24-2003 90140 009 ***150.00
UNIVERSE INSURANCE AGENCY, ING. 01-24

AL

Principal Pface of Businass Malling Address
1551 N. W. 27TH AVENUE 1551 N. W. 27TH AVENUE
MiAMI FL 33125 MIAMI FL 33125

NIRRT

2. Principal Place of Business 3. Mailing Address

153 NW . 2% ale \Sk3 KW, 27T Adm

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State , . 4. FFl Number 5 05 4 Applied For
Zip Country Zip Country = . $3_75 Additional
' _%3\:2_3. o _{p&ole o 7 ...._,%3_1;}:5- ,_Dﬁog— 5._Certificate of Status Qesirec O Eea Renuired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CIA' KARLA : Street Address (PO, Box Number is Not A {able)
- 0, Box Nu ris Mot Acceplable
14011 S.W. 56TH LANE
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) - .
X 9. Election Campaign Fi
After May 1,2003 Fee will be $550.00 TrustlFund Coatjr?buti::ncmg a fgj.tggoh:?:gsse

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11,

TLE P O Delete Tme F 0. M chenge  [H Adgition

N GARCIA, KARLA N Garaa, duan

streeT Aworess | 15722 SW 138 PL SIETADDRESS | jeqmysy .00 - V3D e

orv-st-ze | MIAMI FL 33177 CITY-5T-ZIP Miamn: , &R0 22325

E S . [ Delete TILE ] Change [ Acition

NAME * GARCIA, RITA NAME

sTREEY ADDRESS | 15722 SW 138 PL STREET ADDRESS

cin-sr-ze | MIAMI FL 33177 . - — e e e OTYSERP [ -

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP et CITY-S7-21P

TinLE [ velete TITLE [ change (7 Addition
~ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated-qn this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpixation or the receiver gr trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment wif\an address, with alt other like empowered.

SIGNATURE: {_ (A &Y Wi‘l‘%[Et@&.ﬂ!]ﬂ*’i{’x!E.’ED) \\_s'%\oﬁ 305 (03D\

h D
‘S!sNATU HE ANDTYPED OR PRINTED NAWNG OFFICER CR DIRECTOR Cate M Daytime Phona #

CR2E034 (10/02)



