2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 29,2002 8:00 am
DOCUMENT # P97000022506 ecretary of State

UNIVERSAL INSURANCE HOLDING COMPANY OF FLORIDA 04-29-2002 90122 015 ***150.00
Principal Place of Business Mailing Address

2875 NE. 1918T ST.. #400-A 2875 NE. 1918T §T.. #400-A

STE 300 STE 300

e 0 - A

2. Principal Place of Business 3. Mailing Address
35 N.E 4Ist %15 NE. 1St
Suite, Apt. #, etc, . Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
2Co - | Aoz
City & State 4 City & State , 4. FEI Number Applied For
VARYS FL Myamn L 65-0835338 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
5, Certificate of Status Desired O h
- FI1%o-- ‘—Ui AR ,‘33:\'86 US . P : Feo Required -— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSU CE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
CAPRITOL BUILDING
TALLAHASSEE FL 32399
F City FL Zip Code

8. Th_é above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. - (NCTE: Registered Agent signature required when rainstating) DATE
. o o ‘ f
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_ (See criteria on back) o (I Make Check Payable to Department of State
11,7 o * QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pslete TME O Change [ Addition
NAME MEIER, BRADLEY | NAME
streeT aooress | 2875 N.E. 191ST ST., #300 STREET ADDRESS
orv-sr-ze 'MIAMI FL 33180 CITY-ST-2IF
TME D [ Deiete ME 3 Change [ Addition
NAME SLOGOFF, REED J HAME
staeeT aooress | 2876 NLE. 191ST ST., #300 STREET ADDRESS
crv-sr-ze - | MIAMI FL 33180 CITY-ST-2P

e D e e e T T T e TmE {7 TF T TTT T o Tt oo o T Ciorange [ Addiion
NAME WILENTZ, JOEL M NAME
streeT aporess | 2875 N.E. 191ST ST., #300 STREET ADGRESS
omy-s-ze | MIAMI FL 33180 CITY-5T-2P
TMLE D O Delete TITLE , [ change 7 Addition
NAME KELLNER, IRWIN L NAME
sreeet aooress | 2875 NE. 191ST ST., #300 STREET ADDRESS
erv-st-ze  [MIAMI FL 33180 CITY-ST-2IP
TILE D . O Delete TITLE [ change  [J Addition
NAME MEIER, NORMAN M NAME
stReeT aonress (2875 MLE. 1918T ST., #300 STREET ADDRESS
crv-st-ze (MIAMI FL 33180 CITY-5T-21P
TME D O Delete TITLE O change [ Addition
NAME DE ALESSANDRO, JOSEPH P RAME
sTheer Aboress | 2875 NLE. 191ST ST., #300 STREET ADDRESS
cry-st-ze  |MIAMI FL 33180 CITY-ST-ZIP

3. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the receiver or trustee empowered to execute this reppesas requipéy} by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other likge=s(Towve
SIGNATURE: ___ SIGNATUEE //MSHMT AL (O L

SIGNATURE AND TYPED OR PRINTED NWINGﬁFFIcER QM DIRECTCR

Daytima Phone #

.

rie

CR2E034 (9/01) A



