FILED 8
2003 FOR PROFIT CORPORATION . S
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88-00 am §
DOCUMENT #  P15430 ecretary of Sate
1. Entity Name 04-14-2003 90928 027 ***150.00
ACA FINANCIAL GUARANTY CORPORATION
Principal Place of Business Mailing Address
140 BROADWAY 47TH FLOOR 140 BROADWAY 47TH FLOOR
NEW YORK NY 10005 NEW YORK NY 10005
2. Principal Place of Business 3. Mailing Address H"”III m ”"l ”“I MII “”I ml ml)lml Ilmmn Illu Imm“
Suile, Apt. #, etc. Suite, Apt. #, etc. méCK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied Far
52-1474358 Not Applicable
zp Country 7ip Country 8, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INSURANCE COMMISSIONER : T SR e Street-Address{P.O-Box:Number is Not Acceptable). . . -
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
- ' 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 Flerida. | am familiar with, and accept
theé}bligalions of registered agent.
SIGNATURE
'-‘ Signature, typed or printad name of registered agent and Litle il applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 4 .
X 9. Election Campaign Financing $£5.00 May Be
-+ After May 1, 2003 Fee will be $550.00 il - Y
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
me .o [ PC { [ Delate TTE O Chage [ Addition | &
waMe - | SATZ, MICHAEL E NAME 2
steeet Anchess | 140 BROADWAY STREET ADDRESS 3
orv-si-ze | NEW YORK NY 10005 CITY-ST-2P , g
TmE S X/ Delete T Genem,[ Counsef Plchange  [Erfaiion %
NavE CULLY, KATHLEEN G NawE fephen Coo ke
sTReeT aDoRESS | 140 BROADWAY STREET ADDRESS Beoad wa.
GHTY-ST-2P NEW YORK NY 10005 CITY-ST-2IP 'fW Sfﬂ’f VN [000%
TITLE V! o () Detete . _ J 1me . 77_‘_ B 4 O change [ Addition
HAME GILPIN, EDWARD U~ NAME : -
STREET ADORESS | 140 BROADWAY STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10005 CiTy-ST-2IP
TMLE CONT [ pelete TITLE [1change [ Addition
NAME PIERONI, FABIO NAME
sTreeT aooress | 140 BROADWAY STREET ADCRESS
CITY-ST-2IP NEW YORK NY 10005 . CITY-ST-2IP
TTLE v O Celete TTLE [ Change [ Addition
HAME TOMLJANOVIC, WILLIAM T NAME :
staeet asoress | 140 BROADWAY STREET ADORESS
arv-st-ze [ NEW YORK NY 10005 CITY-ST-2P
TLE CcooQ " O Delete TITLE O Change [ Addition
NAME MUESSEL, MARYAM NAME :
sireer anoress | 140 BROADWAY STREET ADDRESS
CITY-51-2IP NEW YORK NY 10005 CITY-S1-21P

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal eflect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: ___ 5%z “*2 = EIRED : f/ 7/ “7 1(212) 375-2053

SI‘NATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




