2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102332 Mav 13. 2000 8:00
1. Entity Name ay ’ . am
PRIDE INSURANCE INC. Secretary of State
05-13-2000 90024 049 ***150.00
Principal Place of Business Mailing Address
1375E N.W. 40TH AVENUE 1375 N.W. 40TH AVENUE
LAUDERHILL FL 33313 LAUDERHILL FL 33313-5837
T s R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied Far
. 65{@‘!56.36 —— - Not"Applicable
Zip Country L Zip e -cLountty: - o= - =T ortificate of Status Dedired O ?eae.gilﬁ?eﬂ“qnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, LANA Street Address {P.O. Box Number is Not Acceptable)
1375E N.W. 40TH AVENUE
LAUDERHILL FL 33313
City FL Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicabie, (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9, This p_orporatipn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and &lects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TNLE [Jchange [ Aduition
NAME CANDOLFI, J NAME
stReeT ApDRESS | PO BOX 490506 STREET ADDRESS
CITY-ST-2IP FT. LAUD. FL 33309 CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Delete™ TITLE . - - ~ 7~ [OcChanrge -[J Auuniun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IF
TILE O velete TITLE ] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-5T-21P
TITLE [ pesete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$7-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2IP

13, 1 hereby cenify that the information supplied with 1his fing does not qualify for the exemption stated in Section 119.07{3)(1), Porida Statuies. | further certily that the information
indicated on this report or supplemenial 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 corparation or the recelvel or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

o5 L analfl 23-o0  FS41773373

© NAME OF SIGNING OFFICEF OR DIRECFDH " Date Daytime Phone #

SIGNATURE:

oy

\J

SIGNATURE ANDH

CR2E034 (9/99)



