2004 FOR FILED
R P ROFIT CORFORATION Apr 16, 2004 8:00 am

DOCUMENT # P20208 ecretary of State

1. Entity Name 04-16-2004 90061 027 ***150.00

AXA ART INSURANCE CORPORATION

Principal Place of Business Mailing Address — m v - - -

4 WEST 58TH ST 8TH FLOOR 4 WEST 58TH ST 8TH FLOOR

NEW YORK, NY 10019-2515 US NEW YORK, NY 10019-2515 US :

> T g U RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

13-3368745 Not Applicable
| ZIFi e fofjmr?, ) = Zip_ﬁ”- I :ounzlri‘ B _|. 8. Certificate of Status Desired - [J*- _geaa.zesqnﬁf:;mnal; "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL i 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. | am familiar with, and accept
the obligations of registered agent. L.

SIGNATURE = e
Signatura, typed or printed neme of rﬁg:slued agent ana tide if applicable. (NOTE: Reg'stered Agenl sigralure raguired whan rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [(P e [ Change  EfAddilion
NAME VON FRANK, DR. DIETRICH NANE LoVis Per Y’Cé‘_K. 1 .ye7
STREET ADDRESS | 30 E 76 TH STREET STREET AODRESS | & Rp— JarSHm-Meniea Bevievard, Ap? -
oTv-sTZE | NEW YORK, NY CITY-ST-2P San+3 Monian, €A 90 Yot
TITLE S O Delete TILE [] Change [ Addition
NAME KERR, GARY NAME
STREETADDRESS | 232 FENDALE STREET STREET ADDRESS
CITY-ST-ZiP FRANKLIN SQUARE, NY 11010 CITY- §T- 1P
TITLE T ’ ) T Ovetee: B oe |~ T T T T T Change [ Addition
NAME RIEFENHAUSER, ERNEST A NAME
STREET ADDRESS | 6 KINGS LANE STREET ADDRESS
CITY-ST-71P MONTROSE, NY CITY-ST-2IP
TITLE Ccoo O pelete TILE CEQ EFChange [ Addition
NAME FISCHER, CHRISTIANE NAME F‘?—;C}.gr) Ch ﬂi"hﬁm’ P J?’fff 2lpn/8
STREET ADDRESS | 04-74 48TH AVENUE, APT 21A/B SIREET A0RESs | @ U 7Y o ¥4b hrn ity ‘
orv-stzp | LONG ISLAND CITY, NY 11109 cvstze | Long Tsland ity MY |09
TITLE v X Delete TILE [T change [ Addition
NAME REYNOLDS, NICHOLAS AF. NAME
STREET ADDRESS | 168 WEST MENOMONEE STREET ADDRESS
GiTY-ST-7IP CHICAGO, IL 60614 CiTY-ST-71P
TITLE \Y J Delete TITLE [ Change ] Addilion
NAME MADRIGAL, BARBARA NAME
STREET ADDRESS | 1505 ST LAWRENCE AVENUE STREET ADDRESS
CITY-5T-2iP BRONX, NY CITY-5T-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the inforrmation
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 1o 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 address, with all other like empowered.

SIGNATURE: y VIR e v/ 77 £213) Y15 5102

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt'ms Prone #




