* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT ecretary of State

1999 DIVISION OF XORPORATIONS 04-26-1999 90112 043 ***150.00

DOCUMENT # S56507

1. Corporaton Name

UNIVERSAL INSURANCE SERVICES OF FLORIDA, INC.

ORI R R

Principal Ptz ce of Business Mailing Address
19495 BISCAYNE BLVD 19495 BISCAYNE BLVD.
STE 408 STE 408
AVENTURA FI. 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date in orporated or Qualifed
06/03/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26] 65-0254002 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
wie. i 5. Certifczte of Status Desired | $8'75 Ace!lllonal
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust F nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
24 E;l E laﬂ Perscnal Property Tax. Oves 740
g. Name and Addiess of Current Registered Agent 1. Name and Address of New Registere 1 Agent "
81| Name
LEVINE, RONALD 82| Street AdJress (P.O. Box Number is Not Acceptable) ‘P
ree rass (P.0. Box Number is Not Acceptable
19495 BISCAYNE BOULEVARD i
STE 408 83
AVENTURA FL 33180 v
B4, City F L 85| Zip Code v
11. Pursuat lo the provisions of Sections 607.0502 and 607.1508, Florida Statu s, the above-named corporation submils this statement for the purpose >f changing its ragistered é
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectars. | hereby accept the appointment as registered .
agent. am familiar with, and ac.cep)ve tions of, Section BDTOSO’S..‘I:Egid St Etes. - / /
ary it
SIGNATURE @w_ﬂ- - £ /20 lg 9
re, typed or printed narne of registered agant and titla if applicable. (NOTF:: Registered Agent signature required when reinslating} DATE a ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /ND DIRECTOF:S IN 12 @ B
TITLE P [0 DELETE 14 TITLE [JChange [ Addition E
NAME LEVINE, RONALD 1.2 NAME i
streeTaonress| 19485 BISCAYNE BLVD STE 408 13 STREET AUORESS g £
& :
orv-stze | AVENTURA FL 14 CITY-ST-ZIP g1
TTLE VP [ DELETE 21TITLE [JChange [ Additon | ©
NAME LEVINE, BETH 22 NAME
streeT aporess| 19495 BISCAYNE BLVD 468 23 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 2 4CITY-5T-2P
TIME (] DELETE 3ATITLE [JChange (] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-2IP
TITLE ] DELETE 41 TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-S1-ZIP 4.4 CITY-ST-2IP
TLE [] DELETE 51 TITLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-37-2iP
TILE [] DELETE 61TITLE [QcChange [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZP ) 8.4 CITY-ST-2IP
14. | heret y certify that the informaion supplied with this filing does not qualify fr the exemption stated i1 Section 119.07(3)(1), Florida Statutes. 1 further verlify that the irformation
indicat3d on this annual report or supplemental annual report is frue and accurate and that my signatare shall have it e same legal effect as if made u wder oath; that | am an
officer or director of the corporzlion or the receiver or trustee empowered to execute this repon as re-juired by Chaptor 607, Florida Statutes; and tha my name app. iars in
Block 12 or Block 13 if changec|, or on an attachment with an addre: ith o1l other like empowered. NPT § 5
TR ' g TYA
SIGNATURES Pt Y 9 . |
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICE R OR DIREATOR - Date ¥ v Daytime Phork #



