2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002861 Jan 31, 2001 8:00 am
T Enty Name Secretary of State

CONSTITUTION INSURANCE COMPANY 01-31-2001 90312 036 ***150.00
Principal Place of Business Malling Address
7 FIFTH AVENUE 717 FIFTH AVENUE .
NEW YORK NY 10022-8101 NEW YORK NY 10022-8101 79 9 G4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13.2798872 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired A $8'75 Additionaﬁ
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%F:PSEYA;ES%EET E COMPANY . T Street Address (P.O. Box Number ié ;\40! Acceptable)
TALLAHASSEE FL 32301

Citg; l 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 name of registered agent and title if applicabls. {NOTE: Registered Ageni signalure required when reinstaiing} DATE
9, This corporation is siigice to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqulremem and elects to do so. [Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ cChange [ Addition
NANE TARTARO, THOMAS J NAME '
streeT aporess | 717 FIFTH AVE. STREET ADDRESS
CTY-ST-ZIP NEW YORK NY 10022 CITY-5T-2P
TITLE EVV [ Delate ITLE [] Change  [] Addition
HAME PERROTTA, GEORGE ¢ - NAME
sTReeT aooRess | 747 FIFTH AVE. STREET ADDRESS
CITY-S1-71P NEW YORK NY 10022 CITY-ST-21P
TITLE SD [ Delete e Ol Change [ Addiion
NAME SMITH, DAVID W NAME
streeT aooress | 717 FIFTH AVE. STREET ADORESS
ITY-8T-71P NEW YORK NY 10022 : CITY-ST-ZIP ‘ L
me T T T O oelete TILE O Change [ Addition
NAME TROIANO, CHARLES D NAME
streeT aporess | 717 FIFTH AVE. STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10022 I CITY-ST-2IP
TIMLE vCD O peete TITLE [ Change [ Addition
NAME NIEBUHR, GERHARD NAME
sreet aporess | D-50670 GEREONSHOF STREET ADDRESS
cry-st-2p o COLOGNE, GERMANY CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ / CTY-ST-2p

CR2EQ34 (10/00)

13. | hereby certify that the information supplied wkh #is filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report e and accyyate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the carporation ar the receiver or trustee emdowered to exeg\le 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, Iwitly 2ll other fké empowered.

SIGNATURE: David W. Smith, Secretary,Director 01/22/01 212-754-7F

59.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG QFFICER OR DIRECTOR Date Daylime FPhona #




