2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83649 FILED
Do 836497 . Feb 13, 2000 8:00 am
INTERNATIONAL FIDELITY INSURANCE COMPANY Secretary of State
02-13-2000 90014 035 ***150.00
Principal Place of Business Malling Address
ONE NEWARK CENTER ONE NEWARK CENTER
20TH FLOCAH 20TH FLOCR
NEWARK NJ 07102 NEWARK NJ D7102-5211 T Y e
E e T R LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
22—1010450 Not Appliceble
Zlp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent_——. -— = oo e =7:. Name ant-Address of New Registered-Agent™=——— — —
T i Name
STATE INSURANCE COMMISSIONER Stree: Address (P.0. Box Number is Nol Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
pian oA n TR
OISR Rt
SIGNATURE 22 2 roe? 0
.Slgnature; typad of printed name of registered agent and title if applicable. {NOTE- Registerad Agsnt sighatura requirad whan rainstating) DATE
9. This corpo}aiic_fr; is eligiple-to satisfy its intangible FILE NOW{!! FEE IS $150.00 < NI
Tax fiing réquirsment and elecs 10 60,50. After MAY 1, 2000 Fee will be $550.00 10 Flection ampaign Prancind - fg-gﬂ;;gs; Be
{See criteria on back) - . O Make Check Payable to Department ot State '
11. ’ ‘ - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T . O Delete TITLE [ Change [ Addition
NAME WEISS, CHARLOTTE S. NAME
STREET ADDRESS | 2575 PALIDASE AVE. STREET ADDRESS
CITY-ST-2IP RIVERDALE NY CITY-5T-2IP
THLE D 3 Delete TITE O change [ Addition
NAME KONVITZ, NORMAN NAME
STREET ADDRESS { 1218 W. PARK AVE. STREET ADDRESS
Ciy-8T1-2iP WAYSIDE NJ CITY-5T-2IP o
e =—|PDT = T T T YT Oodee. e - [T change [T Addition
NAME MITTERHOFF, FRANCIS L. NAME
STREET 400%ESS | BROOK HOLLOW LN. STREET ADDAESS
CITY-S1-2IP BEHNAHDV"—LE NJ CITY-ST-2IP
TITE CcD O petete TILE [ change [ Addition
NAME KONVITZ, PHILIP NAME
STREET ADDRESS | 1080 OCEAN AVE . STREET ADDRESS
CITY-ST-2P ELBERON. NJ 00000 CITY-5T-2IP
TITLE D O pelete TIMLE () Change [ Addition
NAME SHEFFRIN, EILEEN HAME
STAEET ADDRESS | 27 CARRIAGE HILL LANE STREET ADDRESS
CITY-87-2IP COLUMBUS NJ CITY-8T-21P
TITLE ASD [ elete TITLE [dchange  [J Addition
NAME LEVINSON, GILDA NAME
STREET ADDRESS | 24 MAYFFIELD PLACE STREET ADDRESS
CITY-ST-ZIP METUCHEN. NJ 00000 CITY-5T-21P

13. i hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on 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 carporation or the receivesor trustes empowered 1o execute this report as required by Chapter 6067, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenywjth aa.addr with all other like empowered.

SIGNATURE: _\ L AN == 0Uae

=T) Hartmann, CPA January 17, 2000 973-624-72(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



