1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101000 Apr 24, 2001 8:00 am

1. Entity Nama
NEW AMERICA INSURANCE COMPANY ecretary of State
04-24-2001 90047 043 ***150.00

Principal Place of Business Mailing Address
-| 7640 SQUTHGATE BLVD. 999 STEWART AVE
N. LAUDERDALE FL 33068 BETHPAGE NY 11714
us

2. Principal Place of Business 3. Mailing Address H"“IH ||| ml

10y Fedeca] Place 0] Féelecal Place.

WA

. 3HLRD _ USA- -3‘7‘589 | Uéﬁ’ 5. Certificate of Status Desired

Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Su,Te 201 SuTe 20}

City & State City & State 4, FEI Number 65'087901 5 Applied For
ﬁrpan Sprines FL Tarpen Sarinas FL Not Applicabte
Zip ' cowty 7 zp ¢ 1 Codury” O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent ™ 7. Name and Address of New.Registered Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. o e . n
9. This corporation is e||g|blde to satisfy its Intangible FILE NOW!!! FEE IS.I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteriz on hack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE c/D BChange [ Acdition
NAME HUBBARD, HYLAN T lil HAME
STREETADDRESS | @ LOCUST LN. STREET ADDRESS
on-s-20 | HUNTINGTON BAY NY 11743 GY-51-27
TLE D [ Delets TITLE s/D ﬂ Change [ Addition
NAME JACKSON, JASPER J NAME

STREET ADDRESS

STREET AODRESS | 134 CHESTNUT ST.

CITY-S1-2IP MUNTCLNR NJ 07042 CITY-57-2IP

Twe (D 7 - R - T "r—— - "7 "] Change — [ Addition "
NAME MARTINEZ, JORGE NAME
STREET ADDRESS | 80 VAN BUREN ST. STAEET ADDRESS
GITY-ST-2IP FREEPORT NY 11520 CITY-ST-2IP
TNLE D O pelste TIMLE bsT Sdchange [ Addition
HAME NEZAMOODEEN, PHILBERT NAME

STREET ABDRESS

STREET ADDRESS | 38 ROOSEVELT AVE

ey-St-2IP EAST ROCKAWAY NY 11518 ciry-S1-2IP

TILE D O Delete TILE P4g/D ¥ Charge [ Addition
NAME WILLIS, ROBERT M NAME

streer aboRESS | 11906 SHADYSTONE TERR. STREET ADDRESS

CITY-ST-ZIP MITCHELLVILLE MD 20721 CITY-ST-21P

TNLE ] Delete TITLE Yy (O chenge B Addition
NAME NAME Wallach, bert M.

STREET ADDRESS SREETADDRESS | A )g Fee K5 Lané

CITY-ST-2IP CITY-ST-2P Ml MecK MY 117657

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ' : = - f~J/ (516) 393-4810

ATUR! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Hylan T. Hubhhard, IIT

CR2E034 (10/00)



