== 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000063191

1. Entity Name

UNIVERSAL INSURANCE, INC.

Apr 29,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9301 S¥ 22 TERRACE 256 NW 42 AVENUE
MIAMIL FL 33165 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

LR

04132004 Mo Chg-P CR2EQ34 (10/03)
4, FEINumber Applied For
65-0682891 Not Applicable
] ) $8.75 additional
5. Certificate of Status Desired O Fes Roquirad

5. Name lnd-lkddre;s_ o_! Current H-egillend_ Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

‘ N _
8. The above named entity submits tfs statemnent for the purpose of changing itsfregisteren office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
- ™~

SIGNATURENX:
"Sume.umwmmmregmmmmdmh § applicare,

(HOTE: Registered Agent T d

required DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Foes

10. OFFICERS AND DIRECTORS |
TLE

HAME

STREET ADDRESS
CITY-87-2P

TTLE

PSTD

GONZALEZ, CORYNTHIA
9301 SW 22 TERRACE
MIAML, FL 33165

STHELT ARDRESS
cay-sr-ap

STREET ADDRESS
Crry-ST-29

RAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
Cry-g7-2p
TME

RAME

STREET ADDAESS
Liy-§1-2P

UNOOG01ANa5s
34/28/04-80156-000 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this repart or supplemen

changed, or on an attachment witl

SIGNATUREY-

55, with all ri»ther like empowered.

jon stated in Section 113.07(3){i), Florica Statutes. | further certify that the information

report Is true and accurate and that my signatureshall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the tecelver of truslegiempowered to execute this repost as required Py Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF FITNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrng Phone #




