2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000063191

UNIVERSAL INSURANCE, INC.

B s R L SR Y

ecretary of State

04-18-2003 90160 033 ***150.00

Principal Place of Business
9301 SW 22 TERRACE

MIAMI FL 33165

Mailing Address
256 NW 42 AVENUE
MIAMI FL 33126

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0682891 Not Applicable
Zip Country Zip Country §. Certificate of Status Desirad O $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
LA Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 /—-\\

)Ciry

Zip Code

FL

8. The above named entity submit
the obligations of regislere

tement for\he purpose of changing its ig_i:st/e;(d office or registered agent, or both, in the State of Florida.

i am familiar wjth, and accept

c//7 03

SIGNATURE _Y l
- Signatura, typad or printed name of ragisterad agent and title if applicabls.

{NOTE: Registered Agent signatia raquired when rainstating)

oaté

o

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

4 After May 1, 2003 Fee will be $550.00 .
Ma}&'e Check.Payatile to Florida Depaﬂinent of State Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MM PSTD . T Delete TITLE Ol Change [ Addition
HAME GONZALEZ, CORYNTHIA' NAME
streer anokess | 9301 SW.22 TERRACE STREET ADDRESS
cv-sr-ze | MIAMI FL 33165 CITY-ST-2IP
TITLE B 3 Delete TITLE [JcChange [ Addition
NAME s ) NAME
STREET ADDRESS | i STREET ADDRESS
CIY-ST- 7P CITY-5T-20
TITLE O Delete TITLE [0 Chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
TMLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2p CITY-ST-2P
TITLE 3 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2P - cmtsr-zxr*/\\

12. | hereby certify that the information supplied withthis filin

of the corporation or the receiver or
changed, or on an attachment witffan address.

SIGN=

SIGNATURE:-=~

Uit x

does not gualify for the exemption stated

3 in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ered to execute this report as required by Chaplgr 607, Florida Statutes; and that
th all other I|kq empowered. -

NE RECH

name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f)at!f i Daytime Phone #

AV 6Ci2120

CR2E034 (10/02)



