2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 01, 2002 8:00 am
DOCUMENT # P06815 S t f St t
1 Entity Name - ccretar " 0 alc
GERLING GLOBAL-REINSURANCE CORPORATION OF AMERIC 02-01-2002 90046 031 ***150.00
A
Principal Place of Business Mailing Address
N7 FIFTH AVENUE 717 FIFTH AVENUE
NEW YORK NY 10022 NEW YORK NY 10022
) i OO
2. Principal Place of Business 3. Mailing Address o . ' . _i
Site, Apt. # elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—5009848 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

~

THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
‘TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State )
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE | Chyo » [ Detete TLE Chief Executive Officer [ Change [y Acdition
ot TROIANO, CHARLES D NAME }9h e% E . Morrill .
sweet anoress b 717 FIETHAVENUE STREET ADDRESS 31 £ Metﬂ,jﬁ
CITY-51-21P NEW YORK NY 10022 CITY-ST-2IP ew rork, 22-8101
TITLE | PD O pelete TITLE [ Crange [ Addition
HAME TARTARO, THOMAS J HAME
streer aopRess | 717 FIFTH AVENUE STREFT ADDRESS
Iy -ST-71P NEW YORK NY 10022 CITY-51-2IP
TILE EVPD [ pelete TITLE [ Change [ Addition
NAME PERROTTA, GEORGE J NAME
streer aoRess | 717 FIFTH.AVENUE STREET ADDRESS
CITY-ST-2IF NEW.YORK NY 10022 cmv-st-zp |
TITLE EVPD & Delete TITLE [ Change [ Addition
NAME CARNEY, JOSEPH E NAME
sreet anoress | 717 FIFTH AVENUE STREET ADDRESS
CITY-51-2P NEW YORK NY 10022 CITY-ST-7P
TIE EVPD [ Detete TME Ol change [ Addition
NAME SMITH, DAVIDW NAME
streer aporess | 717 FIFTH AVENUE STREET ADDRESS
CITY -ST-2IP NEW YORK NY 10022 CITY-$7-2IP
TLE D " [ pelete TTLE Cchange [ Addition
NAME | GENTILE, PETER A NAME
streer anoress | 717 FIFTH AVENUE STREET ADIDRESS
CITY -57-21P NEW YORK NY 10022 CIY-5T-2IP

13. | hereby certify that the information sdpplied withrthig filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementyl repaft is trudy 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 receiver or trusjeé empowerpd 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changied, or on an attachment with an afidress, with pthother like empowsred.

SIGNATURE: ST;&%N,, e s QUIRED pavip w. svrTe 1/7/01

SIGNATURE A PED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTCOR Date Daytime Phong #

:
g

CR2E034 (8/01)



