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

UNIFOHM BUSINESS REPORT (UBR)
DOCUMENT # FO1000001082 Secretary of State
05-02-2003 90203 024 ***150.00

1. Entity Name

CITICORP INTERNATIONAL. INSURANCE COMPANY, LTD.

principal Place of Business Mailing Address )
VICTORIA HALL. 11 VICTORIA STREET VICTORIA HALL. 11 VICTORIA STREET 1103352%
HAMILTON HM 11 HAMILTON HM 11

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
52'23273m Not Applicable
Zi Count Zi Count i
P ry P ountry 5. Certificate of Status Desired | $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent A
e Narne - T T
?C'T_CORPORAHONSYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zlp 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 chbligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and e it 2pplicable (NOTE: Registarad Agen! signaturg requirad when ranstating) DATE

FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 8- Flection Campalan Financing $5.00 May B

Make Check P:gable to Florida Departniént of State Trust Fund Gontribution. O Added to Faes
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11 _
TITLE DVAS O Dealete TIME ny Clchange [ Addition |
A COOPER, ALEXANDER CF¥. A Addazi0 Tudy 3
sTREET ADDRESS | ONE TOWER SQUARE -6MS sreer apress | | C \‘\‘-Lel'k(ft g
cv-st-z¢ | HARTFORD CT 06183 omv-s12p | Hag b fos & €T 0LWA-3UE o
TLE DV E e TITLE CFO Olctenge WA Addition %
NAME CRONIN, ARTHUR K NAME Petazra ;Sc-w» es
STREETADDRESS | 11 VICTORIA STREET staeeTaporess | | kg Qe
env-st-ze | HAMILTON BERMUDA 11 ciry-St-2¢ \-'tu:i AU oLwb- 3G
MmE LT [ O pelete TITLE ¥Change [ Addition
we WRIGHT, EARNEST J - e S
STREET ADDRESS | ONE TOWER SQUARE - 7 MS STREET ADDRESS |\ C"H \QQ
orv-si-25 | HARTFORD CT 06183 sz | Vg keard CU_GGIs3 AUE
e ° T D’Delete TTLE iﬁaage [ Adgitien
MvE & | WHITE, WILLIAM H NAME
stheeT A0dress | ONE TOWER SQUARE - 7 MS STREET ADDAESS
av-sr-zp | HARTFORD CT 06183 h -S|
TITLE O Delete TITLE o . SCrange [ Addition
NAME EEWITUS, MARLA B NAME Lewatls, fcuta. B
swreer 00REsS | ONE TOWER SQUARE -6MS streersonress |\ Clbg plac®
arv-s-zP | HARTFORD CT 06183 oITY-§T-2P \-h_d' tocd CT 0LW03-IIT
TITLE DP [ Delete e EtChange [ Addition
e PRESTON, KATHLEEN A e P« won, Kettlben A
STREET ADRESS | ONE TOWER SQUARE -6MS staeet avoress | L Gy Plh'& .
CITY-S7-7IP HARTFORD CT 06183 CITY-ST-2IP Vel 15 ‘A a1 b(‘o[()_’) - 3Mig

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppﬁementat report is frue 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 jrosige empowered o gxagute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 2 mpowered.

SIGNATURE: __Z( REQUEH Coo pexn A4 [ 03 it 395 142>

"~ 7 SIGNATURE ANDTYPED QR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phane #

1)




