2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA P98000101000 Feb 24, 2000 8:00 am
NEW AMERICA INSURANCE COMPANY Secretary of State
02-24-2000 90029 027 ***150.00
Principal Plage of Business Mailing Address
7640 SOUTHGATE BLVD. 999 STEWART AVE
N. LAUDERDALE FL 33068 BETHPAGE NY 11714-3551 e
us
i s AR LA AT
Suite, Apt. #, etc. Sulte, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0879015 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O g‘g'g?q lﬁ:’eﬂtional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registeraed Agent
Name
CORPORATION SERVICE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subrmits this stalement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is intangible Fil.,ll-':”l NOwW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MA;Y 1, 2000 Fee will be $550.00 10. Erlj::|gzn(zjag10?1&:|[?bnuggnnancmg - fg'egqohg?é SBe
(See criteria on back) . O Make Check: Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D 3 oslete TIMLE [ Change [ Addition
NAME HUBBARD, HYLAN T fl NAME
sTREcT ADDRESS | § LOCUST LN. STREET ADDRESS
onv-st-zp | HUNTINGTON BAY NY 11743 cv-s1-ze
MLE D [ pelete TITLE [Jchange [ Addition
NAME JACKSON, JASPER J NAME
STREET AODRESS | 134 CHESTNUT ST. STREET ADDRESS
CITY-ST-7IP MONTCLAIR NJ 07042 CITY-5T-ZIP
TITLE D B - [ Delete THLE Change [ Addilion
HANE MARTINEZ, GEORGE NANE Martinez, Jorge
sTReer ADDRESS | 80 VAN BUREN ST. STREET ADDRESS
CITY-ST-ZiP FREEPORT NY 11520 CITY-ST-21P
TILE D - [ Delete TILE [ change [ Addition
NAME NEZAMOODEEN, PHILBERT NAME
sTReeT ADoRESS | 38 ROOSEVELT AVE. E. sreeranoeess | 38 Roosevelt Avenue
UTY-5-2F | ROCKAWAY NY 11518 CITY -ST- 1P East Rockaway, NY 11518
TLE D o 2 Delete TmE . X change [ Addttion
NAME WILLIS, ROBERT M NAME
STREET ADDRESS | 11906 SHADYSTONE TERR. STREET ADDRESS
omv-sr2 | MITCHELLVILLE MD 20716 o orv-st2p | Mitchellville, MD 20721
TITLE : {7 Delete TILE [ change (T Addition
NAME : . . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. P o Py . (516)
SIGNATURE: / L ZEIIGED o~ 0a 393-4810
i NAME OF SIGNING ‘O ICER OR DIRECTOR Dats Daytime Phona #

I_-1¥ an T. hard, TTIT

CR2E034 (9/99)



