2000 UNIFORM BUSINESS REPORT (UB

R)
JOCUMENT # P96000063191

1. Entity Name 4

UNIVERSAL INSURANCE, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90007 014 ***150.00

Mailing Address

# 102 11860 Sw 18 terr.# 102
Miami FL 33175

v pal Fiace Gf Busingss

11860 SW 18 terr.
Miami FL 33175

AUUDLL1bL

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“City & State City & State 4. FEi Number Applied For
— 65-06 82891 Not Applicable

Zi Count Zi ' .

P ountry P Country 5. Certificate of Status Desired’ O $8.75 Additional

] Fee Required
6. Name and Address of Current Registered Agent ——7.-Name and-Address of New Registered Agent

T T ITOT - T Name -
A i r Chartered

meril awy e ’ Street Address (P.O. Box Number.is Not Acceptable)
343 Almeria ave.
Coral Gables FL 33134

City Zip Code
\ m FL

The above named entity gutSmitsithis tementt)r the purpose of changin

s registered office or registered agent, or both, in the State of Florida,

—

Signature, typed or pnnted narte of registared agent and hile if appiicable.

(NOTE: Registered Agent signatura required when reinsiating}

DATE

This corporation is eligible to satisfy its intangible
Tax filing requirement and elects ‘o do so.
3|

10. Election Campaign Financing
Trust Fund Contribution.

.$5.00 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

Amerilawyer Chartered =0

343 Almeria ave.
Coral Gables FL 33134

[ Change  [J Addition

TITLE

NAME

STREET ADDRESS
" CmY-ST-7p

1 Dalete

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

[T Delets

[ Change [ Addition

TME

NAME

STREET ADORESS
CITY-57-7IP

D Delta

[ Change [ Addition

TIMLE

NAME

STREET ADDRESS
CITv-§1-21F

O Detete

A Change [ addition

TITLE

NAME

STRE
CITYfS7-2IP

O belate

55

eT 710
HEr

[dcChange ] Addition

| hereby certify that the inforration suppiied with this filing does not qualify for the exermplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
s true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

indicated on this report or supplemental repol
of the corporation or the receiver or tru
changed, or cn an attachment with agfaddres

URE:

owered to execute this report as required by
ith all other like empowered.

ITRIAT

el —
SIGNATURE AND TYPEDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)

[——




