2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P05044 _ Jan 26, 2001 8:00 am

1. Entity Name
FOLKSAMERICA REINSURANCE COMPANY , Secretary of State

- 01-26-2001 90069 014 ***150.00
Principal Place of Business Mailing Address
ONE (IBERTY PLAZA CONE LIBERTY PLAZA
19TH FLOCR 13TH FLOOR 4
NEW YORK NY 10006 NEW YORK NY 10006 An/nl 1337
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 13_2997499 Applied For
Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired Il Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ot . - - T - Name - - o= - -
Leonard H. Minches
KROLAL' POMERANTZ & CAMERON Street Address (P.O. Box Number is Not Acceptable)
ATTN: ROBERT A. FREYER Attn: Edwards & Angell, ILP
3250 MARY STREET
MIAMI FL 33133 250 Royal Palmway
City FL Zip Code
‘ Palm Beach 33480-=4309
8. The above named ent‘/submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
( -
{ SIGNATURE Leonard H. Minches /"/Co “‘0 ’
Signalu‘?e./ryped or pvint{ad ramd of r'egistered agent and litle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elrigl’c;&:jagng);:?gul;::ncmg O f{%g?ohgnge
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp O Delete TITLE [ cChange [ Addition
NAME FASS, STEVEN E. HAME
STREET ADDRESS | { LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
Cciry-S1-2IP NEW YORK NY CITY-ST-2IP
TILE VD O Delete TITLE [ Change [ Addition
NANE MCGOLDRICK, ROBERT F. NAME
STREET ACDRESS | { LIBERTY PLAZA, 18TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-8T-2IP
TITLE VD 7 Celete TITLE {"] Change [ Addition
meMe | DELL, HELEN NAME _ ’ e
STREET ADORESS | 1 LIBERTY PLAZA, 19TH FLOOR T STREET ADDRESS
CiTy-§1-2IP NEW YORK NY CITY-S57-2IP
TILE P [ etete TITLE Clchange [ Addition
NAME TYBURSKI, MICHAEL E NAME
STREETADDRESS | { LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-ST-Z2IP
TITLE VDS O Delete TITLE [ Change [ Addition
NAME EMEIGH, DONALD A. NAME
STREETADDRESS | {1 LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10006 CITY-ST-ZIP
TILE v O Defete TITE [ Change [ Addition
NAME TRACE, WARREN J. NAME
STREET ADDRESS | { LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CiTy-57-2IP NEW YORK NY CiTY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or an an attachmeny with an addre}wilh all other like empowered.

SIGNATURE;

' -

f Linda 3. Lieberman 01/05/01 - (212) 312-2536

SIGNATURE AND TYBEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

CR2E034 (10/00)



