FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843743 Secretary of State
1. Entity Name 05-02-2003 90101 022 ***150.00
TRANSATLANTIC REINSURANCE COMPANY
Principal Place of Business Mailing Address
80 PINE STREET 80 PINE STREET
NEW YORK NY 10005 NEW YORK NY 10005
I — RNV ECAR AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13—5616275 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ f&-gfq‘ﬁ?;;"‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarne
INSURANCE COMMISSIONER : Street Address (P.0. Bax Number is Not Acceptable)
STATE OF FLORIDA, CAPITOL BUILDING
TALLAHASSEE FL FL
City FL TZip 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N .
Ater May 1,2000 Fos will e $550.00 e [y $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCOD O Delete e [ change {7 Addition
NAME ORLICH, ROBERT F NAME
streeT apoRess | 80 PINE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005 CITY-ST-21P
TITLE ch [ Delete TITLE [ cChange [ Addition
NAME GREENBERG, M R NAME
STREET ADDRESS | 80 PINE STREET STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10005 CITY-ST-2IP
TILE SVPD O Dalete TITLE [ Change [ Addition
NAME SKALICKY, STEVEN § NAME
staeer a0oRess | B0 PINE STREET STREET ADDRESS
GITY-ST-ZIP NEW YORK NY 10005 CITY-ST-ZIP
TE SVPA [ Delete TITLE [ change [ Addition
NAME MUCCI, ROBERT NAME :
streeT A0oRess | 80 PINE STREET STREET AGDRESS
CITY-ST-21P NEW YORK NY 10005 CITY-57-2IP
TITLE VP [ Delete F TILE [ Change [ Addition
NAME SCHWARTZ, GARY NAME
sTReet ADORESS | B0 PINE STREET STREET ADDRESS
GiTY-ST-ZPP NEW YORK NY 10005 GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 219 Chy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3Xi). Florida Stawutes. | 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 eﬁecl as it made under oath; that | am an officer or director
of the corparation or the rec O IrusSteg.gm d 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach i p fhopier like empowered.

SIGNATURE: ; | / E REQLGETY=Schwartz VP 4/29/03 (212) 770-2050

SIGNATURE AQD EPED OR PR MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1Y SE0/190

CR2E034 (10/02)



