2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Jan 31, 2001 8:00 am
D ggNl;fm'lnENT # POGB1S Secretary of State

GERLING GLOBAL REINSURANCE CORPORATION OF AMERIC 01-31-2001 90311 004 ***150.00
Principal Place of Business Mailing Address
7 FIFTH AVENUE 717 FIFTH AVENUE
L
NEW YORK NY 10022 NEW YORK NY 10022 i G8247
us - us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber — {3-5000848 Applied For
Not Applicable
Zi C Zi Count| ii
® ounty ® ouniry 5. Certificate of Siatus Desired. ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE FLORIDA INSURANCE COMMISSIONER = o5 — -
THE CAP'TOL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signatura, typed o printed name of registered agent and tite it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible L FILE NOW!!! FEE IS $150.00 ) i Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 h '?:JZ:u;:nczia(r.‘,n:natlr?;utig]:nmng dJ fgj-e?ﬂ}hl’l?ésa °
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE [¥'}] 77 Delete THLE [Jchange [ Addition
HAME TROIANO, CHARLES D NAME
streeT noress | 717 FIFTH AVENUE STREET ADDRESS
CITY-SF-2IP NEW YORK NY 10022 CITY-ST-2IP
TMLE 'PD O] Delete TITLE [ change [ Addition
wmue | TARTARD, THOMAS J NAME
streer anoress | 797 FIFTH AVENUE STREET ADDAESS
CITY-$1- 2P NEW YORK NY 10022 CITY-ST-21P R .- -
e EVPD ) ] o Ootere - - -f mue : ’ [JChange [ Addition
|~ NAME 'PERROTTA, GEORGE J NAME
streer aporess | 717 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-5T-2IP
TITLE EVPD N [J Delete TITLE ] Change  [] Addition
MAME CARNEY, JOSEPH E NAME
strectanoress | 717 FIFTH-AVENUE STREET ADDRESS
crv-stze | NEW YORK NY 10022 CITv-57-2P
MLE EVPD ' . [ Delete TMME [ Change [ Addition
NAME SMITH, DAVID W NAME
sreet oomess | 717 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-3T-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME GENTILE, PETER A NAME
streer aporess | 717 FIFTH AVENUE : STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-57-2IP

13. | hereby certify that the information suppli 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 re is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusteelémpoweredo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add{ess, with alf dther like empowered.

David W. Smith, Exec. V.P.,Director 01/22/01 212-754—7597

SIGNATURE AND TYPED OR PRINTEU NAMEYOF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00)



