* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S56507

UNIVERSAL INSURANCE SERVICES OF FLORIDA, INC.

Secretary of State

03-07-2003 90078 042 ***150.00

Principal Place of Business
19495 BISCAYNE BLVD

STE 408

AVENTURA FL 33180

us

Mailing Address

19495 BISCAYNE BLVD.
STE 408

AVENTURA FL 33180
us

e TR

Suite, fpt. #, etc.
2o

2. Principal Place of in ailing Address
M SRk o

'ﬁS&% B!tc.

S PiNE ISkinD S
CHECK HERE IF MAKING CHANGES

Mar 07, 2003 8:00 am |

N

Applied For

4. FEI Number 65’0264002

Not Applicable

i;ﬁsﬁ?ﬁ-‘fr Lo (Pz.ﬁ S IAT

$8.75 Additional

=5.-Certificate,of, Status Desired.. _, [ ~Foe Required

[

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LEVINE, RONALD

STE 408
AVENTURA FL 33180

19495 BISCAYNE BOULEVARD

v

Q2o M AN ENINE

s’ew.o. Bstr’isrr‘\lo cceptafi?k *“ o hh

ST NS0

“@PhAnTATIoM FL | 3594

SlGNATUﬁE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and'acce'p!
the obligations of registered agenty :

b

LA ,‘e. Typed or printed nama of registerad agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-¥. . FILE NOWI!! FEE IS $150.00 ‘ N
AR 9. Election Campaign Financing $5.00 May Be
A:‘fter May 1, 2003 Fe_e Wi-” be $550.00 Trust Fund Contribution. Od Added to Fees
_Mak@ Check Payable to Florida Department of State
=30, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 1 Delete TIMLE R oD },,‘5 NI ﬂ£ Eehange  [glbiition %
nae < |LEVINE, RONALD NAVE OB Al 1Shand o 2
Smeer aooness 119495 BISCAYNE BLVD STE 408 STREET ADDRESS ] p g P } S 3
crvst-zp - |AVENTURA FL CITY-ST-7IP b4 4 g
ol
TITLE VP O pelete TITLE ; ' [ change  {{laddisienCC
Q
Nt LEVINE, BETH e @ ETH RENINE ~
sTheET ADDAESS (19405 BISCAYNE BLVD 468 sieroness | J OO0 & PinE | SEAND ND
cmv-s7-2p - [AVENTURA FL CITY-ST-ZIP
TITLE St st [ pgte et TS TS o s s s nos e TS = s FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TINLE [J Dalete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

AU REDY

%—}’?&g—w _Lém!/ 3{, lgl 255{ 6")00268
Nﬂ.UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




