2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # F02000003114 ecretary of State
1. Entity Name - 04-09-2003 90095 031 ***150.00
NOAM REINSURANCE COMPANY, LTD. '
Principal Place of Business Mailing Address
M & S TRUST COMPANY LIMTED NORTH AMERICAN UNDERWRITERS & ASSOC INC
PO BOX 560. UPPER FLOOR. EAST WING 4300 DUHME RD.. STE. 350
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
92-031 GOQ%PHED-FQH Not Appiicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of (.‘.urram Haglsterad Agent 7. Name and Address of New Flegfstered Agent

~ oo e == L T Name et = = = ST . ——

Matthew J. Cooper
NORTH AMERICAN UNDERWRITERS & ASSOC, INC.

Street Address (P.O. Box Number is Not Acceptabie)
4300 DUHME RD., STE. 350 4300 Duhme Rd., Ste. 350

MADEIRA BEACH FL 33708 s
City  Madeira Beach FL | #8908

8. The_above named entity submits this statement for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ve 04 APRE3

SIGNATURE
r-", and title if applicable. {NOTE: Ragistered Agsnt sighature required when reinstating) DATE
7 L4 -
2 FILE NOW!!! FEE IS $150.00 . - )
4 9. Election Campaign Financing $5.00 May Be
; After May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ﬁ’ake Check Payable to Florida Department of State
‘ 10 Fe CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"1 mme CcP O Detete e ClChange [ Adcltion
v [YOUNG, ROl W HAME
sineer aooness (4300 DUHME RD., STE. 350 STREET ADDRESS
, opv-st-zp  [MADEIRA BEACH FL 33708 CITY -5T-7IP
i VCVP O celete TALE O Crange [ Addition
NAME COOPER, MATTHEW J NAME
streeT acoress (4300 DUHME RD., STE. 350 STREET ADDRESS
cry-s1-2p - [MADEIRA BEACH FL 33708 CITY-5T-2IP
TTLE —_ S0~ e e owe o Oelete . o BTTE [ L [0 Change [ Addiior
NAME AMES, ANDREA R NAME : :
sReeT ADORESS (4300 DUHME RD., STE. 350 STREET ADDRESS
cmrv-st-z2f IMADEIRA BEACH FL 33708 CITY-ST-2IP
TMLE 1D [ Delete MeE [ Change [ Addition
NAME VALDES-SANCHEZ, GERALDO NAME
sTreeT Ap0AEss 4300 DUHME RD., STE. 350 STREET ADDRESS
crv-si-ze - [MADEIRA BEACH FL 33708 CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) ) i CITY-ST-2P
THLE {7 Delete TImLE [CJ Change  [] Addition
HAME ) _ o .. ) N
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP - CITY-ST-ZIP

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 report or supplemental report Is true and accurate and that my signaiure 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 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an gddress, with all ojle; like gmpowered.

SIGNATURE: CZNUIRED: g4 peag3  N22-320 - 044Y

MING (i'FFlﬁ OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

ﬂr;'



