w

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED

AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florda Stalutes, the above-named corporalion submits this statement for the purpese of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and aceept the obhgatons of. Sechon 607.0505, Florida Statutes.
SIGNATURE E&onﬁbb hewns -earsieeet” 43 {97

gratute. Iyped of priotnd nanie o (g eed agent and e i anpcalle TTTTINGTE: Rrag stored Agont sinalurs renuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT [ ] orLete 11T P MNESIDEST q’;r,hange T Addition
NAME LEVINE, RONALD 12 NAME Peont HO A ENINE 0T YO &
staeer poress | 18495 BISCAYNE BLVD STE 408 L3 STHEET MORESS | | G Y- s~ @S cril NE PRVD
CiTY-ST-2p AVENTURA FL B 14C7Y-ST-2¢ ANERTU A FL, 33160
THLE O vowtee Z1 1ML PETH  LEN i E T E R Change  [QlAddition
NAME 2.2 NAME (8495 BISCAINE N AFy 0§
STREET ADDRESS P3STRLEVADDRESS | .3~y E ritA ™
CiTY-S1- 2P 2.4CIY-S1-2P Fl-o f-g_lb_@__. (8] ]
TME [T DECETE 31TMLE ' {TChange LT Acdition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP L 34, 0TY-5T-2IP
TMLE ) [T oecere 41T {J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21F 44 CITY-ST-2IF
TITLE [Josee 51TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE! ADDRESS
COY-ST-2P o 54 0ny-ST-7Ip
e O peiere 6.1 TI0LE [J Change” ~ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-$T-2IP . 6.4 CNY-81-2IP
14, | do herehy cerify that tho informaltion suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of tho corporation of the receiver or rustoe ampowered to execule this report as required by Chapter 607, Flofida Statutes; and tt alény name ﬂ\g;
h !

SNMD VINE

appears in Black 12 or Block 13 f changed, or on an attachmenl with an address.
o EEr~Pl AT LEDIE Pab €% LEEy r.:‘nC) . i ﬂ. LV T X

PROFIT ' ; £LORIDA DEPARTMENT OF STATE Se 1 8 1997 8 Ooa[“
CORPORATION A Sandra B. Mortham p '
ANNUALFEPORT YRS Sectoyof St Secretary of State
1997 DIVISION OF CORPORATIONS
——1
DOCUMENT # (4)
1. Corporation Name
UNIVERSAL INSURANCE SERVICES OF FLORIDA, INC.
NIRRT A
19495 BISCAYNE BLVD 15495 BISCAYNE BLVD.
STE 408 STE 408
AVENTURA FL 33180 AVENTURA FL 33180 DG NOT WRITE IN THIS SPACE
Us§ us 3, Date Incorporated or Qualified | 3a. Date of Last Report
06/03/1991 0 I
2. Principal Place of Rusiness | 2a, Mailing Addross 4, FEI Number mjf Appliad For
1] . 28] 650264002 Not Applicable
T Suits, Apt. #. eto. [ Sl Antf, ele. 5. Certificate of Status Desiredt | $8.75 addiiona)
2 S EI . Fee Raquired
City & State [ Ciy & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Addad 1o Feos
Zip Country | Zp Counlry 8. This corporation owes or has paid the currgnt year Intangible:
m ;l 29] m Personal Properly Tax due June 30. yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
LEVINE, RONALD 81| Name
19495 BJSCAYNE BOULEVARD 82| Stree! Address (P.O. Box Number is Not Acceplable}
STE 408
AVENTURA FL 33180 8
84| City 85| Zip Code
- FL :

CRPE034 (4/97)



