2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082876

1. EntiyName

HIP INSURANCE COMPANY OF FLORIDA

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90098 014 ***158.75

Principal Piace of Business Mailing Address

300 S. PARK RD 300 5. PARK RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t-8593
us us

2. Principal Place of Business 3. Mailing Address

I A

AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

/

CR2E034 (9/99)

City & State City & State 4. FEI Number Applied For
GO ) e
Zip Country Zip Country 5. Cerificale of Status Desired $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —
COHEN, GERALD M £5Q Streel Address {(P.O. Box Number is Not Acceptabie)
300 S. PARK RD
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signature, typed or printed nama cf registered agent and yille if applicable. {NOTE: Ragstarad Agent signature reguirad when reinstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 lection C ian Fi ‘
Tax filing requirement and elects to o 50, After MAY 1, 2000 Fee will be $550.00 o @ fge%%’“,f.g’é Be
{See criteria on back) | Make Check Payable to Depariment of State
11. 7 ) OFFICERS AND DIRECTCRS ' 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME bC O Delets TLE Donlie\ % ™ CQ (5 owse—L] Chnge [Zdgdfhion
e WATSON, ANTHONY L N AN — 1 Lo esie 34 BN
sweer coRess | HIp . 7 W. 34TH ST STRECT ADDRESS _ —~ 0N
oTv-Si2P | NEW YORK NY 10010 / sy | SN ST e TR s
TILE 3] o Delete TME Q NG N 2@ e —e—~ [ Chenge  [Z-sesieh
NAME COHEN, STEVEN M NAME MorManiha. Co™MNe e @ —
STREET ADDRESS | HIP - 300 S PARK RD SHEETADRESS | D Qoo Loz en &
crv-si-z¢ | HOLLYWOOD FL 33021 cimy-s1-2¢ Cinrcvaren toevs Yo, YO ITIS]
TLE T [ Delste TTE Devad. O Crve for
v PALEQS, MICHAEL K e WO 3 eoD Do A (Ove
STREETADDRESS | HIP - 300 S PARK RD STREET ADDRESS ,)\_5‘_.0\\}, @ OD T \ee B IO\
CITY-S57-2IP HOLLYWOOD FL 33021 CIy-81- 27 !
TILE D [ elete TiTLE CM\arles D olam v [ Crgagg Srheion
NAME ALLEN, GEORGE W ESQ NAME 13 o .
STREET AOORESS | B05-G ANDREWSAVE. . & ©© =& 2 O rrnsovness < Q{'NQ) ;F"‘ Nerciasm N,
omv-si® | ETLAUDERDALE-FLasage ¥ ¥ SRS A fovsee | O T v QRS Yo-3S5/1
TILE D [ Delete TITLE O change [ Addition
NAME PERRAUD, ROBERT L HAME
STREETADDRESS | 7060 N.W. 4TH PLACE STREET ADDRESS
CATY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
me S [ Delate TITLE [ change [ Addition
NAME COHEN, GERALD M ESQ HAME
STREET ADDRESS | HIP. - 300 S PARK RD STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33021 CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), 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
receiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af\other {ike empowered.
B S Vi T
- .\‘;«‘f, A N

of the corporaiion or
changed, or on an attachgent with gn address, with

SIGNATURE AND TYF

SIGNATURE:

D NAME OF SIGNING QOFFICER OH DI

ECTOR

DN Ao Bl Aadid

Date Daytme Phone #

~



