2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12565

1. Entity Name

GERLING GLOBAL REINSURANCE CORPORATION

Principal Place of Business

717 FIFTH AVENUE
NEW YORK NY 10022

Mailing Address

717 FIFTH AVENUE
NEW YORK NY 10022-8101

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90132 031 ***150.00

v v v lallv

LT R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - [ |App|i6d For
136107326 | INot A 0
INot Agdii L
" T Cgunlr!- St ] ~Z—Ip——*‘ e ___Coqutry .- - 5. Certificate of Status Desired - [] $8.75 Additicnal, -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER

——

Streel Address (P.C. Box Number is Not Acceptable)

THE CAPITOL
TALLAHASSEE FL
City FL | Zv Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if appficable. (NOTE: Registered Agent signatur requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!Il! FEE IS $150.00 10. Elect mpaian Financi
Tax filing requlvermant and &lects to do sa. After MAY 1, 2000 Fee will be $550.00 . Trﬁ:: ‘23 rﬁiacgn?r?;uﬁ:: rene i%gﬂqohgiﬁf °
{See criteriaon back) * * Make Check Payable to Department of State '

11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PDC - . -y, J Delete TILE [J Change [ Addition
NAME NIEBUHR, GERHARD NAME

STREET ADDAESS | 717 FIFTH AVENUE. STREET ADDRESS

om-ST-ZP | NEW YORK NY CITY-ST-2IP _
TME PCED : (1 Delete TLE [ Change [ Addition
HAME TROIANO, CHARLES NAME

STREET ADDRESS | 797 FEFTH AVENUE STREET ADDRESS

cm-sT-2F | NEW YORK NY 10022 cim-s1-2IP L

me = 7D T T O celete -~ TITLE - " "Othange [ Addition
NAME STROHSCHEN, NORBERT NAME

STREET ADCRESS | GERLING-KONZERN STREET ADORESS

om-5-20 | \WEST GERMANY CITY-S1-2IP

TTLE D [ Delete TILE [ change [ Addition
NAME ZECH, DR. JUERGEN NAME

STREET ADDRESS | GERLING-KONZERN STREET ADDRESS

CITY-ST-2IP WEST1GERMANY o CITY-51-2IF

TNLE S [ Delete TILE [ change [ Addition
NAME SMITH, DAVID W. NAME

STREET ADORESS | 797 FIFTH AVE STREET ADDRESS

CITY-8T-2ZIP NEW YORK NY 10022 CITY -5T-21P

TIME 1 petete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-ZP o

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all ot

SIGNATURE: ___ oA INGE

far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

| L)-15Y-955

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Data Daytime Phone #




