FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  F02000005522 ecretary of State

1. Entity Name 04-04-2003 90144 020 ***150.00

COFACE NORTH AMERICA, INC.
Frincipal Place of Business Mailing Address
444 MADISON AVENUE. 24TH FLOOR 444 MADISON AVENUE. 24TH FLOOR LUYUROUS A
NEW YORK NY 10022 NEW YORK NY 10022
2, Prmcupal Place of Business 3. Mailing Address ||||||II |m II"I "m |lm Ilm Il"" m |ll|| l"ll Iml "|m||| m‘
foo (etauxil Coad
Suite, Apt. # etc. Sulte, Apl. #, elc. \;1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
\Mor\modf‘/\ \\.)(\C’V\Dﬂ N\ 13-3898421 Not Applicatle
Zip Country Zip Country . . 38_75 Additional
O%caes_ > \/S A” 5. Certificate of Status Desired d Fes Roquired
——————————§:~ Name and-Address-of Current-Registered Agent-=— = e -7.-Name and-Address of Now.Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agant and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 -
Make Check Payable to Florida Department of State Trust Fund Goniribution. L Added to Foes
10. QFFICEARS AND CIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delate TITLE hange Addition
N BOCCARA, DANIEL F( AME ﬂ\@\ag\ ). Lectarie g Vs
STREET ADDRESS [ 444 MADISON AVENUE, 24TH FLOOR STREET ADDRESS tee) Cot o i Roa_d
CTY-ST-7IP NEW YOHK NY 1m . CITY-ST-ZIP mw\mm\_lu-\ \md"‘on : M) l 0o Ba,
TILE v O] Delete its \/ l 9 I;(Change ] Addition
WAE [TRONCY, CORINE | e Col e 10 Cof - p
STREET ADDRESS | 444 MADISON AVENUE, 24TH FLOOR _ sweeraonness | LU (g S Avenye, 2 N+ Lo
C-ST-2°_— | NEW-YORK- NY- 10022~ = o s NS s N o T e (e 2 2 e o - - -
TITLE S [ pelete TITLE 4 ! e Y Xchange (O Addtion
Have VON KRUSENSTIERN, FRIEDRICH Have Qredrcinven Euseasivesn
STREET ADDRESS 444 MADISON AVENUE, 24TH FLOOR STREET ADDRESS L{L\ U Yool von AVl \JQ}{“‘-\ ooy
oS0 |NEW YORK NY 10022 oS | e gas MoCle MM (qez2
TILE T 1 Delete e T ) ol [Wohange [ Addition
NAME PIERRE HAME e 2 )
STREET ADDRESS mua':EDLISON AVENUE, 24TH FLOOR STREET ADDRESS ({-Ll{'q Madosor Avene, ik Howr
CITY-ST-2P NEW YORK NY 10022 L CITY-ST-2P [\JC: ,, h[o-ﬂ(-—- M \.1 {(x) rapy
TIME D x Defete TITLE e naskn mU"l vy [ Change [X{Addition
NAME CAZES, JEROME NAME oo Cornunin Coad
STREET ADDRESS |12 COURS MICHELET STREET ADORESS
Onv-ST2P | PARIS LA DEFENSE CEDEX,FRNCE , orv-s1-p mm Mot dunchea (NY 0885 -
TITLE D P(Ugme TILE Ol Change L% Additicn
N CLAIRE, BENOIT HaME q)w\ g ho gy Sl
STREET AODRESS (49 COURS MICHELET STREET ADDRESS |y [ Cc(‘r\wm.ﬂk Q_@o_,_ap
or-s-2 |PARIS | A DEFENSE CEDEX,FRNCE s | Ao v hon | N ) SBR[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florica Staiutes. | 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 eflect as if made under-path; that-| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrgent with an s, with all other like empowered.

SIGNATURE: _ SIQRATURE REQUIRED el 1 203 G300 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

CR2E034 (10/02)



