Ea

" 2003 FOR PROFIT CORPORATION
*  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Enlity Name

INTERNATIONAL FIDELITY INSURANCE COMPANY

836497

* -
-y

20TH FLOOR

Principal Place of Business

ONE NEWARK CENTER

NEWARK NJ 07102

Mailing Address

ONE NEWARK CENTER

20TH FLOOR
NEWARK NJ 07102

2. Principal Place ol Business

3. Mailing Address

Suite, Apl. 4, elc.

Suile, Apt. #, atc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

01-27-2003 90540 004 ***125.00
03-10-2003 90160 003 ****25.00

ARG AR R

[ CHECK HERE IF MAKING CHANGES

Cily & Slale City & Siale 4, FE) Number % Applied For
22 1010450 Not Applicable
- AP Countryz= sz —2ip = = Country== : 175, Carificate of Stalus Desired 'ﬁ'~55;75fn‘\_6¢iii5nai T
Fee Required
[ = -—8-Name and-Address of Curront Rogiatored Agent - . __ . 7. Name and Address of New Registered Agant

. . . e e 1 Name - -

STATE INSU E COMMISSIONER Street Add {P.O. Box Number is N .IA bie} —
I ress (P.O. Box Number is Not Acceptabie

CAPITOL BUILDING
TALLAHASSEE FL 32304

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tho Stale of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Signatwa. typed of printac nama of regstersd Agenl and e i Applicatis

{NOTE: Ragisteraa Apent tighature raquired when reinsdat.ng} . DATE

FILE NOWN! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addnd to Fees

Make Check Payable to Florida Department of State

. OFFIGEAS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
®o P Oosiee - f mme O change {7 Adaition
R HARTMAN, LEE T =~ naue
+ | sieer aooress | ONE NEWARK CENTER, 20TH FLOOR SIREET ADDRESS

oresi.ze | NEWARK NJ 07102 CITY-§1-2p

I $D 0 pelete e [ cange [ Addition

NAME KONVITZ, NORMAN NAME

siree 1 aoneess | 1218 W. PARK AVE. SIHEET AUHESS

cov-si-zr | WAYSIDE N T oresuap

ILE PO e s Oopelete~  ~=f-1nne ~ -~ ==L " e e . o [JCharge [ Adatton
e o | MITTERMOFF, FRANCIS L. — - ~ — - NAME .

szt aookess | BROOK HOLLOW LN, STREET ADDRESS

are-si-ar | BERNARDVILLE NJ CiTY-st-2P

TILE CD ’ K[)elete TITLE Chief Operati Offi O Change Mﬂdiﬁﬂﬂ

NAME KONVITZ, PHILIP NAMC HatthewpKlim:Iz]gk eer

streer acoress | 1060 OCEAN AVE siateTanoREss | One Newark Center, 20th Floor

urv-si-ze | EUBERON, NJ 00000 CIrY - S1- 21 Newark, NJ 07102

ME D [T esete THLE [ Crange [ Addition

NANE SHEFFRIN, EILEEN NAME

seet aponess |27 CARRIAGE HILL LANE STREET ADDRESS

crv-st-ap | COLUMBUS NJ CiNY-si-ap

e ASD O oeize TILE O cCrange [ Addition

NAME LEVINSON, GILDA NAME

staeen apphess | 21 MAYFFIELD PLACE STREET ADDRESS

ar-st-2¢ | METUCHEN, NJ 00000 CTY-st-2p

12. | hereby certify that the information su

address, will

Exe Al

i other like empowsered.

A AEAT MW 0] fry
[l ul.\—n.uu..{.c?.r—n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

! pplied wilh this filing does not qualily for the exernption slated in Section 119.07{a)i). Flarida Statutes. | lurther certty that the information
ingicaled on ihis repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the raceiver oyffusiea empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 114

changead, or on an attachment witly a

SIGNATURE:

Cue Caytina Phone &

CR2E034 (10/02)



