2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 28, 2003 8:00 am

DOCUMENT # 848713

1. Entity Name
ALEA NORTH AMERICA INSURANCE COMPANY

ecretary of State

04-28-2003 90136 047 ***150.00

Principal Place of Business

45 BROADWAY. 17TH FLOOR
NEW YORK NY 10006
us

Mailing Address
55 CAPITAL BLVD.

ROCKY HILL CT 06067
us

LA X B A A & & J

2. Principal Place of Business

55 Capital Boulevard

3. Mailing Address

IR IWRDEGARER R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

%] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number m.1022232 Aoplied For
Rocky Hill, CT Not Applicable
Zi t Zi Count g
" Gountry v ouniy 5. Certificate of Status Desred  [J $8-g5 Addtional
Qe06e7 [1SA Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent’
—— B —— —— . Name R L - - Er
INSURANCE COMMISSIONER S — — ' PP
var. treet Address (P.O. Box Number is Not Acceptable
THE CAPITOL BLDG. .~ { " o
TALLAHASSEE FL 32399
s
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerea agent.

SIGNATURE

office or registered agent, or both in the State of Florida. | am familiar with, and accept

Sighatura, typad or printad name of registerad agent and titls if applicatila.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me v, | PCD 3 Delete TITLE ' [ Change ] Addition
NAME GOLDBERG, LEONARD NAME v

sreer anoress | 45 BROADWAY STREET ADDRESS E

CITY-ST-71P NEW YORK NY 10006 CIY-ST-2IP ’

TITLE ov O Deiete TIMLE [ &hange [ Addition
NAME BYLER, ROBERT D NAME

streer ooeess | 55 CAPTIAL BLVD STREET ADDRESS

crv-st-2r | ROCKY HILL CT 06067 CITY-5T- 2P

e DV - - Eloee -~ fme- - - e s e A e T Chaige™ (] Addiion
HAME CHILONE, ROBEHT c NAME

swreer aooacss | 55 CAPITAL BLVD STREET ADRESS

CITY-57-21P ROCKY HILL CT 06067 CITY-5T-7P

THLE v 3 oelete TITLE [J Change [ Addition
NAME COSTELLO, KEVIN G NAE

streeT anoress | 55 CAPITAL BLVD STREET ADDRESS

cmv-st-ze | ROCKY HILL CT 06067 CITY-ST-2IP

TILE DS &1 Delete TIMLE D / 5 1 K1 Change [ Addition
NAME JUDD, GEORGE P NAME ' : y

staeer aooress | 50 DANBURY ROAD STREET ADDRESS 2651 1 ; ba ng ; Michael R.

orv-st-ze | WILTON CT (6897 CITY-ST-7IP e 52?_]‘_“@%\, 1 AMAG

HLE DT [ celete TITLE DG R [JChange [ Addition
NAME HORNE, JAMES NAME

STREET ADDRESS 50 DANBURY ROAD STREET ADDRESS

erv-si-ze | WILTON CT 06897 CITY- §T- 7

12. | 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 reéport 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
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1 f

changed, or on an attach

SIGNATURE:

ith an address, wi gt fike empowered. gk S b Gt
< f»ig % ZEDLIFViCe

Chifone
Pre51dent S

04-16-03

Date

Daytime Phone #

860.9 1"%'?.41}3.7i

v 228+190

CR2E034 (10/02)



