- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P05756

QBE REINSURANCE CORPORATION

Principal Place of Business

88 PINE STREET 16TH FLOOR

WALL STREET PLAZA
NEW YORK NY 100051801

Mailing Address
88 PINE STREET 16TH FLOOR

WALL STREET PLAZA
NEW YCRK NY 100051801

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91460 016 ***150.00

ENIRETAUEARERREAMRCORIE

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber aq_ Applied For
23 1641984 Not Applicable
Zip Country Zip Country O $8.75 aaditional

5. Certificate cf Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Narne

Street Address (P.O. Box Nurmber is Not Acceptable)

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. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. e Signature, typed or printed name 0! registered agent and fitls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
n
Afer iy 2003 Fa il be §580.00 8. Hosion Campaign Francing _ $5.00 way 5o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Celete TIME [ change [ Addition
NAME KENNY, TIMOTHY M NAME
streeT aporess | 88 PINE STREET 16TH FLOOR STREET ADDRESS
cirv-st-zp | NEW YORK NY 10005 CITY-ST- 2P
TILE S N 1 Delete Tme O] Change [ Addition
HAME PRZYBYSZEWSKI, ANTHONY R NAME
steeT aooress | 88 PINE STREET 16TH FLOOR STAEET ADDRESS
CITY-ST-71P NEW YORK NY 10005 CITY-ST-2IP
ME T : O Delete TME [l Ghange  [] Addition
NevE FISH, CHRISTOPHERC —~ = - -~ ~fwwe~ = — - = = S
streer anoress | 88 PINE STREET 16TH FLOOR STREET ADDRESS
crv-st-z¢ [ NEW YORK NY 10005 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-21P

12. | hereby certify that the information suppifed with this f|||né; does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplement,
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

SIGA

AR EX

eport is rug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e gmpowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dréss, with all other like empowered.

/URE REQUIRED

SIGNATURE ANw D‘FR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PHOLLSU

iv

CR2E034 (10/02)



Apnl 23, 2003

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

Atachmen F

HI0D5760 a

the AMERICAS

RE: DOCUMENT #P05756__ . _ . .

With reference to the above captioned, please find enclosed Check No. 5664 in the amount of
$150.00 in payment of the 2002 Annual Report Filing fee.

Sincerely,

[k 1.2

Christine Kaatze
Administrative Assistant

/ck
Enclosure

Wall Straet Plaza
88 Pina Street
16th Fleor

New York

NY 10005

telephone
{212) 4221212

facsimila
(212} 4221313

o

Member of the

QBE Relnsurance QEE Insurance Group

Corporation



