SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMCUNT DUE ON OR BEFORE 09/34/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

19495 BISCAYNE
STE 400

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nam#a

| Principal Place of Business

8LV

AVENTURA FL 33180
us

"2. Principal Place of Businoss

X1 P
Suite, Apl. #,

elic.

e m e R A B e E R B EEm

S566507
UNIVERSAL INSURANCE SERVICES OF FLORIDA, INC.

Sacretary of

e

Mallng Address
19495 BISCAYNE BLVD.

DIVISION OF CORPORATIONS

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

Sep 30 1998 8:00am
Secretary of State

STE 408
AVENTURA FL 33100 L DO NOT WRITE IN THIS BPACE o
us 3. Dals Incorporated or Chalified

e - ) 06/03/1981 el
2a. Mailing Address 4, FEI Number Appliod For

ZQJ,,, o o 65'0264“)2 Mot Applipatr)lar )
it . tc. "

_ Sute, Apt. i, elo §. Certificate of Stalus Desired [J $875 Additional

Fee Required

$5.00 May e
. Addod to Fees
8. This corporation owes or has paid the curigp§ year Intangible

Personal Property Tax due June 30. Yes No
40. Name and Address of Now Ragistered Agont

6. Eleclion Campalign Financing

O

22| , i | R
City & Stale ) Cily & Stata
?L, _ —_ . 23],, L e __ Trust Fund Conlribution
~Zip Country ) Zip __ Counlry
2a) | N 3] ]
.. _.._.B. Name and Address of Current Reglstered Agant - -
LEVINE, RONALD 81] Name
19495 BISCAYNE BOULEVARD 82| "Strest Address (P.0. Box Number is Not Acceptable)
STE 408 N
AVENTURA FL 33180 83
8| Tity

ﬁﬁjﬂ;;arﬁrt’aiﬁ}ovisionsiﬁn’! soclions 607.0502 and 607.1508, Forida Stétﬁioﬁiﬁiy above-named corp;orali)}l ‘submits this statement for the purpose of changing Its registered
office or registerod agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accep! tha appolntment as registerad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatules.

y T __'_:EEJ"'ZEEBBE T

CR2E034 (5/98)

SIGNATURE _ . I
Signature 1yped o printod name of regstered mpent Bnd 1ile if applicably {NOTE Regislered Agent signalure required when reinstaling) DATE

12, j 7 OFFICERS AND DIRECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e P ' [Joeere  frimme o [ crange [ addiion
NAME LEVINE, RONALD 12 NANE
sireetanpress | 19485 BISCAYNE BLVD STE 408 1351REET ADDRESS

|oresize | AVENTURAFL ) SO T\ ) e
™me W [ Joeieme 217me U] change [ Addition
NAME LEWNE] BETH 2.2 NAME
streerappaess | 19485 BISCAYNE BLVD 468 23 STREET ADDRESS

| cavsize | AVENTURA FL o 2acnvsizr
it [ oeiete arime [ change [ Adsiion
HAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
crvsrae ) _ e R3aCTYSTZR S .
TITLE [ JoEtete 41T0TLE [ crange [ 1 Adeton
NAME 4.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| CITY-ST-2P . _ g e RaACGYSTZE —_ B e
Tine [ oriete 51 TTLE T change [ Adsiton
NAME 52 NAME
STREETADDRESS 53 5TREETADDRESS

| GTY-stze — . _@SACHYSTDR e e
e [ Joeten BATILE [ change [ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cTYs12p ) 84 CITY-ST-ZIP

14. | heraby cerlify that the information supfnliud with this filing doos not qualify for the exemption stated in section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this gnnual reporl or supplomental annual report is lrue and accurale and that my signature shall have the sams legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or irustee empowered te execute this report as requi
in Block 12 or Block 13 if changed, or on an atlachment with an addrass

by Chapter 607, Florida Stalutes; and that my name appear, 5
*

l..d a [.‘!“b

- A ) ﬂ_l



