2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 16, 2005 08:00 AM
DOCUMENT # P96000063191 Secretary of State

1. Enlity Name
UNIVERSAL INSURANCE, INC.

Principal Place ef Business :w_ - ’ i M_éjling Addrass
3307 SW 22 TERRACE 256 NI 42 AVENUE
MEAMI, FL 33185 . MIAMI, FL 33126

el TR

04112005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ' FopedFor
65-0682891 Not Applicable

1 $8.75 additonal
Fee Required

5. Cariificatz of Status Desired

6. Name and Address of Current Fegistered Agont

S AL A A D DO NOT WRITE
CORAL GABLES, FL 33134 - —_ L .. lN THIS SPACE
N

SIGNATURE

8. The above named entity submits thi staterment for the purpose of changing Tts tbgistered office or registered agent, or both, in the State of Flarida. Lam farpiliar with, and accept
the cbligations of register L I
. S/ N
A

Signatute, typed or priited name of regiskenad ager and dte if eppicable - ROTE Rapsiered ADent signpture required when rainstaling}
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e . -
After May 1, 2005 Fee W[?l be $550.00 Trust Fund Centribution. | Added to Fees IfJE“if;lﬂﬂﬂ? . %aw}j
. A RIS -RIRE-007 (50,10
10. _ "OFFICEHS AND DIRECTORS __T T T e
TME PSTD i o - )
NAME GONZALEZ CORYNTHIA

STREET ADDRESS | 9301 SW 22 TERRACE
CITY-57-21P MIAMI, FL 33165

TMLE

NAME

STREET ADDRESS
Cy-St-Zip

TILE
NAME

are DO NOT WRITE

s T T TINTHIS SPACE

NAME
STREET ADDAESS
Gy -ST-2IP

Tme

NAME

STREET ADBAESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
GUIY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the ticn stated In Section $19,07(3)0. Forida Statutes. | further certify that the information
Indicatad an this report or supplemental repeg is true and accurate and that my signaturdy shall have the same |egal eifect as if made under oath; that { am an officer or director
of the carporation or the receiver cr tru wered 1o execute this repon as requiredfpy Chapier 607, Florida Statules; anid that my namd appears in Block 10 or Block 111
changed, or on an attachment with a) ith all othei like empowered.

SIGNATURE: __ . o &//‘/ A~

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . * Daté Daytime Priane #

"



