2001 UNIFORM BUSINESS REPORT (UBR)

D

v
N

CUMENT # P97000022506

itity Name

UNIVERSAL INSURANCE HOLDING COMPANY

Principal Place of Business

2875 NE. 1915T ST.. #3pdg

STE 300

MIAMI FL 33180

STE 300

MIAMI FL 33180

Mailing Address

2675 NE. 1915T 5T. #5064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30029 042 ***150.00

TN

DO NOT WRITE IN THIS SPACE

I

City & State City & Slate 4. FEINumber  ARGOQ4R0A Applied For
Bg_-msggg Not Applicable
mmlips e s - - Country - - ‘Zip - -7 —- |- Country - -~ = Jg‘_cé'ﬁ:i"ca{e of Status Desired g $8-75"A_aditj°nai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O, Box Number is Not Acceptabie)
CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE :
Signatura, typed or printed nama of registared agant and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligil isfy i ibl FILE NOW!!! FEE IS $150.00 , N ‘
Mo ing equirsment ana o oo g0 Attor MAY 1, 2001 Fee il bs $550.00 10 o e Fancng 35.00 vy bo
ng requireme : e ; : Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Acdition
A MEIER, BRADLEY | ' NAME
STREET ADDRESS | 2875 N.E. 1918T ST, #'m_ 3@ STREET ADDRESS
CITY-§T-2IP MIAMI FL 33180 CIvY-ST-2IP
THLE D 7 Delete TLE O] Change [ Addition
NAME SLOGOFF, REED J NAME
sTReeT noREss | 2875 NLE. 191ST ST., #%— 3co STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33180 CIY-ST-21P
e 771D e eT e T Cl Delete TITLE [l Change [ Addition
NAME WILENTZ, JOEL M NAME
streer ADDReSS | 2875 NLE. 191ST ST, o0 STREET ADDRESS
crv-st-2¢ | MIAMI FL 33180 CITY-ST-2IP
e D O Detete TITLE []change  {J Addition
NAME KELLNER, IRWIN L NAME
svReer acoRess | 2875 M.E. 191ST ST., % 3co STREET ADDRESS
orv-sT-2P | MEAMI FL 33180 CITY-ST-2PP ]
TITLE D T Delete TITLE [ Change ] Addition
NAME MEIER, NORMAN M NAME
STREET ADDRESS | 2875 N.E. 191ST ST, % L% STREET ADDRESS
emv-sT2p | MEAMI FL 33180 GITY-57- 2P
TITLE D O Delete TILE [ change (] Addition
NAME DE ALESSANDRD, JOSEPH P NAME
STREET AD0RESS | 2875 N.E. 191ST ST, % Reo STREET ADDRESS
oTY-sTzP | MIAMI FL 33180 CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samellegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as re

changed, or cn an attachm

SIGNATURE:

A L Ny

an address, with all other like empowered.

\ K EVER

quired by Chapter 607, Florida Statutes; and that my name appears in_ Block 11 or Block 12 if

wk /S’Yo; &‘DZ\';};LM_- “1oo

GNATURE AND TYRS¥WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daytime Phane #

d

CR2E034 (10/00)



