2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 838841

1. Entity Name

HAMBURGER INTERNATIONALE RUCKVERSICHERUNG AKTIEN

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90014 012 ***150.00

Principal Place of Business Mailing Address

3203 LANTON RD.
SUITE 201
ORLANDO FL 32808

3203 LANTON RD.
SUITE 20t
ORLANDO FL 32803

2. Principal Place of Business 3. Malling Address

G RUTO R R

Suite, Apt. #, etc. Suite. Apt. #, et DO NOTWRITE TN THES 3PACE

City & State City & State 4. FEI Number 59_1753535 Applied Far
Mot Applicable
Z C i e
® ountry Zip Country 5. Cerlificate of Status Desred ~ [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MNarme .
TOWNER, ANITA L Ken wetl A A l[c‘[./m son
Street Address (P.O. Box Mumbey is Not Acceptable)
3751 MAGUIRE BLVD 3203 Aoiwfor R4
STE 151 S+
ORLANDO FL 32803 wite  Lof

Ci (il Zi e
"Or land. FL | "35%0 3

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

".
(e L Q. Yp - ' v
Iy Vo - -
SIGNA URE% N . Kenae e p i flinsen /o
Sgnature. yped or prived name o registered sgent and s | applicable [NOTE: Reqgistered Agent signature required when reinstaing) DATF/ { T

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects to do s,

FILE NOWI FEE i8S $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be §550.00 celon ampaign Financing

$5.00 May Be

CR2EQ34 (10/00)

(Soo criteria on back) 3 Make Check Payable io Depariment of State Frust Fund Contribution. Added to Fees
11. OFFICERS AND DIREGTORS 12. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE Changz [ Additon
HAVE HUTCHINSON, KENNETH A NAME l a 5 te 204
street 0oeess | 3751 MAGUIRE BLVD #1514 STREET ACDRESS 3 263 Leacw ton , s
crv-sr-2» | QRLANDO, FLA 00000 Cirv-st-ap Orlonds L 32803
TITLE D J Delete TITLE i ) Change [ Addition
NAE EILERS, WOLFGANG NAME
sTreeT anogess | HALSTENBEKERWEG 96A STREST ADDRESS
LaY-ST-2P D-25462 RELLINGEN GE CITY-ST-2P
TTLE C 1 Delele TMLE [ Crangz T Addition
HAME SOLL, REINER NAME
street aDseess | HALSTENBEKER WEGO6A STREET ADDRESS
CIY-8T-2IP D25462 RELLINGEN GE CITY-ST-2IP
e O Delete TITLE O Crange [ Acdilia®
NAME NAMIE
STREET ADDRESS STREST ADDRESS
CHTY-§T-271P CITY-ST1-ZIP
TITLE ] Delete TILE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Crange [ Acdition
AR NakE
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
ncticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 f
changed, or on an attachment with an address, with alf other like empowered
:—/—‘w / e/
[ Ds{c '

S@NA‘H‘G@%E: U ssf O YTl =

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo07-§25-028y

aytirns Plinte o




