|

.2000 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # P04889

1. Entity Name

SOREMA NORTH AMERICA REINSURANCE COMPANY

Principal Place of Business

199 WATER STREEY
NEW YORK NY 10633

Malling Address.-

189 WATER STREET
NEW YORK NY 10038-3526

2. Principal Place of Business

3. Mailing Address

Il

L

FILED
Jun 07,2000 8:00 am
Secretary of State

05-08-2000 90050 001 ***150.00

(A

|

Suite, Apt. #, elc. Suite, ApL. #, elc. DO NCT WRITE IN THIS SPACE
Chy & Stala Cily & State 4. FEINumBer  4a. Aopec for
13-3029255 Not Applicable
zip Countiry Zip Country » | $8.73 Additional
5. Centificats of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address ot New Ragistersd Agent

UNITED STATES CORPORATION COMPANY

1901 HAYS STREET

Narmea

B T e S LS Pt

Street Address (P.O. Box Number is Not Acceptadle).
- T A S g e T T

S

by S =

)

SUITE 105
TALLAHASSEE FL 32301
EE City FL Zip Code
8. The above named entity subrmits this statement for Ihe purpose of changing its registered affice or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typad of prinlad pane of regisiersd agenl and tlle d applicatie, (NOTE: Registered Agenl tignature required whon reinstating) DATE
8. This corporation is sligible 1o satisfy its intangible FILLE NOW!!] FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritstion, Addsd 1o Fees

{See criteria on back)

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e c O teete Tme Corp. Secretary D] Grange  XCTAddition
NAME RUSET, ALEXIS HAME Solange Toura Gaba

STREET ADDRESS [ 199 WATER STREET STREET ADDRESS ]

orv-st- 0 ) NEW YORK NY Ciry-ST- 29 ‘

TIME PCEO O pekte LE [ chanpe [ Additlon
NAME CHAVEL, FRANCQIS MARIE MAME

smreeT Aooress | 199 WATER STREET STREET ADDRESS

cry-sT-1P | NEW YORK NY CITY-5T-2P

TINE D O oelete ME Clchange [ Addition
NAME BURIGANA, ENUS A NAME

sTrReeT ADDRESS | 199 WATER STREET STREET ADORESS ‘ I

o510 | NEW YORK NY CTY-ST- 2P

me ~ ~ [DEXC= e O Delete- === TTLE——=~=—: —p s e mo i - - — <[] Crange.- ] Addition_
NAME SCHMIDT, DANIEL E. ¥ NAME

sTReen aoveess | 199 WATER STREET STREET ADDRESS C}%gl‘ﬁs S. mgg

crv-si-2F | NEW YORK NY ITY-51- 2P g’ew g%;ﬁ"": EPY'. i0039

THE EVCU 1 oelets 113 ) [change (] Addition
NAME PAPADOPOULO, NICOLAS HAME

STREET ADDRESS | 199 WATER ST STREET ADORESS

an-ste L INEW YORK NY CITY-ST- 2P

TILE D (1 Deleta TILE D C)change [ Addition
NAME ROUSSEAL, JEAN P HAME

STREET ADDRESS | 199 WATER STREET sweeranoress | Jean—Luc Wikratte : .

orv-s1-2¢ | NEW YORK NY ery-§1-2P 199 wWater Street, New York, N.Y. 10038

13. ) herébv certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3 C
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath,

of the corporation or the recaiver or trustee empowered to exacute this reporl as required b

changed, or ont an attachment with an address, with all other llke empowared.

SIGNATURE:

LIRS
X umnon

J(i), Florida Statutes. | further certily that the information

that I am an officer or director

v Chapter 607, Florida Statutes; and that my name appears in Block 11 o Biock 12 if

4 -20- oo

Date

CR2FN24 1999



