22000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ¥F 9600000200 | S FILED
1. Enity Narne ( May 13, 2000 8:00 am
ACE Capital Title Reinsurance Company (formerly Capital Title
Reinsuraice Comany} Secretal y Of State
IO 05-13-2000 90051 032 ***150.00
Principal Place of Business Mailing Address
1325 Ave. of the Americas, !:t"I'11325 Ave. of the Americas, 18th Fl.
New York, NY 10019 New York, NY 10019
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gry & State City & State 4. FEI Number Applied For
L 06-1434264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O 28'75 Additional
ee Required
6. Name and Address of Curran?Registared Agent 7. Name and Address of New Registered Agent

Name

- Street Address (P.O-Box-Number-is-Not Acceplable} ——— ———————— ~—~

Insvrance Commissioner
Capitol - -
Tallahassee, FL 32399-0300

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 Florida.

SIGNATURE
Signature, typsd or printed name of ragnstered agent and title if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election C ian Fi .
Tax filing requiremnent anc elects te do so. - Zeetion Lampaign £inancing 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O ‘ _ 3 3
1.  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TME P/D ’ O Change K] Agdition | &
NAME NAME Laurence C. D. Donnelly =2
1325 Ave. of the Americas 3
STREET ADDRESS STREET AODRESS NewYork, NY 10019 i
CITY-ST-ZIP CITY- §7-2IP - u
o
T 01 Delele e EVP/D Ol change ) Additian | &
NAME NAME Bruce Reich
1325 Ave. of the Americas
STREET ADDRESS STREET ADDRESS NeHYork, NY 100399
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE v/t/b ] [ Change X Addition
NAME NAME Robert -Bailenson- ———— - -
STREET ABURESS - —_ - —  — - — = — - - —B-swEisRess-| 325 Ave.of -the_Americag—— —m - ——— — ——
CITY-ST-2IP orv-sr.zp  |New York, NY 10019
TITLE O Delete Lyt SVP/S/D [Jchange K1 Addition
NAME NAME Norie R.Bregman -
STREEF ADDRESS STREET ADDRESS ;325;‘"‘;' :fr ;l(;e Americas
STy -ST- 2P CITY-ST-2PP ew ltork, 019
TIE O Detete TITE C/CEO/D [J Change X3 Addition
NAME NAME Jerome F. Jurschak
1325 Ave. of the Americas
STREET ADDRESS STREET ADDRESS
New York, NY 10019
CITY-ST-21P CiTY-$T-21P ]
TITLE (7 elete e SVP/D T change K1 Addition
NAME MAME Richard Reese
1325 Ave. of the Americas
A
STREET ADDRESS STREET ADDRESS New York, NY 10019
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an atlaﬁn with an address. with all other like empowered.

_—

A ( g g T — Norie. R. Bregman 4725100 (212) 974-0100
SIGP\ATURE AND TYPED OR PRINFEENAME OF STNING OFFICER OR DIRECTOR Date Daytme Fhona #

SIGNATURE:




