FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f'; Bk ”* 3 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000086619 (9)
UNIVERSAL INSURANCE SPECIALISTS, INC.

ARG R -

Principal Place of Businass Maiting Address
4791 PALN AVE 479 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 65-0700748 Not Applicable
Suite, Apt. #. etc Suite, Apt. #. gtc. iti
-—-I P P B. Certificate of Status Desired ﬂ $8'75 Adqmonal
22 [27] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution || Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibile
24 ;a ;6] 30 Personal Property Tax due Juna 30. B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82[ Sueet Address {P.O. Box Number is Nol Accepiable)
CORAL GABLES FL 33134
83

Zip Code

84| City FL lss

11. Pursuant lo the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corparation submits this statemont for the purpose of changing its registered
office or registered agont, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.6505, Florida Statutes

SIGNATURE S .

Slgnatwro, typed o prave.s sara of pegestaced agent pnd itk © applcablo (NQTI: Rngislered Aganl signalure required when reinstating) DATE p
12. OfFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
ILE PSTD T oecete 14 TLE [ change T Addition g
NAME CRUZ, ROSELIN 12 NAME 3
stireeraooness | 581 WEST 33 STREET 1.3 STREET ADDRESS ]
CITY- 51-2P HIALEAH FL 33012 14CITY-51-21P &
NTLE [ J DELETE 21HILE [Tchange  [J Addition (O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 2 ATITY-51-7P
TITE TToeuETe 31TLE [J Ghange LT Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-§1-2IP 34 CIry-ST-21P
TITLE T J DeLETE 41 TIME [T change T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2F 440HTY-ST-21P
THLE T DELETE 51 TILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54CITY-ST-2IP
TITLE T DELETE 61 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-St-20 640MY-S1-2IP

14. | hereby conity thal the information suppliod with this filing does not quality for tha exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplomental annual répogk k accurate and that my signature shall have the same legal effect as it macle under oath; thal | am an
afficer or diraclor of the corporaliol w0 receiver or Trusigfe empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chango 1 An Qitachmp with| an address. )
SIGNATURE: Rosekin Cruz  4li5/a8  (205)807- 8000

ODEN il BRILITED A L LT e




