2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56507

1. Entity Name
A Y

UNIVERSAL INSURANCE SERVICES OF FLORIDA, INC.

N

Principal Place of Business

19495 BISCAYNE BLVD
STE 408

AVENTURA FL 33180
us

Mailing Address

19495 BISCAYNE BLVD.
STE 408

AVENTURA FL 33180-2321
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90481 001 ***150.00

T

| | | Hﬂt |

DO NOT WRITE IN THIS SPACE

City& State City & State 4. FEI Nurnbyer Applied For
2 es — 650264002 .
X Not Applicable
Zip Count Zi Cours . -
ip auntry p 5. Certificate: of Siatus Desired 0 $8.75 Additional
o . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEV!NE, RONALD Sirzgt ~d3rez (PO, Box Number is Not Acceptable)
19405 BISCAYNE BOULEVARD
STE 408
AVENTURA FL 33180 R
ity i e
8. The above named entity submits this statemem for the purpose of changing its registersc fiics 17 r2giizr2c 2gent, or hoth, in the State of Florida.

SIGNATURE OL o n ARD aL é\l

| E.

Signatura, typed or prmted name of registered agenl and lilke if applicable

wONOTE Regsterss -'t-:'.: -,

Nt At

TeT AR ATE reinstaton,

3///»-@1

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back) O

.7 . FILE NOW!! FEE IS $150.00
f‘Aﬂer MAY-1,.2000 Fee will be $550.00
o vMake Check Payable to Department of Stale

10. Election Campaign Financing
Trusit Fund Contribution.

$5.00 May Be
Added to Fees

1.

QFFICERS AND DIF\'ECTORS

12.

ADDITIONS3/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

P

LEVINE, RONALD

19495 BISCAYNE BLVD STE 408
AVENTURA FL

O Detete

IIE
NanE

STREE 200P 55
G -5 26

[ Change  {_] Addition

VP
LEVINE, BETH
19495 BISCAYNE BLVD 468
AVENTURAFL - -

TITLE
HAME
STREET ADDRESS
_CIY-ST-ZP .

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

0 Delete

nTLf

nw

STREET ADDRESS
CITY-ST-2

O petesz

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

O pelete

TITLE

NAME

STREET ADDRESS
- CITY-ST-2IP

[ petete

~ONEATA D00

[ Change [ Addition

[ Change ] Addition

I change  [] Addition

[ Change [ Addision

[ Change [ Addition

mdrcated on this report or supp\emenlal report is true and accurate and that my ssgna
of the corporation or the receiver or truslee empawsred 1o execute this report as requ™s
changed, or on an attachment witran add ess, with all other like empowered

e
HE AND TYPED OR PRI
reay 1

serslegal e

@N«:r

NT NOFSIGN!NG?FICEROH m,fc ) n "ﬂﬁ—-

sren 119, 07-"3)(| ). Florida Statutes. | further certify {hat the information
5 afect ng if made under oath; that | am an officer or director
s 7 ‘: srida Stautesrand that my name appears in Biock 11 or Block 12 if

3/!/9037 305 #3574 26

¥ pae Dayime Phone #
]



