2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P12565 "Secretary of State

GERLING C-.}_LOBAL REINSURANCE CORPORATION 02-01-2002 90046 029 ***150.00
Principal Place of Business Mailing Address

17 FIFTH AVENUE 717 FIFTH AVENUE

NEW YORK NY 10022 NEW YORK NY 10022

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—6 107326 Not Applicable
Zi Count Zi Count. iti
P auntry P ouniry 5. Certificate of Status Desired | $8'75 A.dd't'n"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL

Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regwstgred Agent signature raquired when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. .I?Irectwon Campaign Financing O $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDC [J Delete TMLE [J Change [ Addition
NAME NIEBUHR, GERHARD NAME “a
steet aooress | 717 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY BITY-ST-2P
TITLE PCEO & Delete TITLE residen . [ change [ Addition
NAME 7 TRO'ANO, CHARLES NAME ﬁ:{;‘_ﬁa?z E. Morrill
' i v
stReeT aponess | 717 FIFTH AVENUE STREET ADDRESS %ew otk . NQ 78852
CITY-ST-2P NEW YORK NY 10022 CITY-ST-71P
TITLE D [ Delee TITLE [ Change [ Addition
NAME STROHSCHEN, NORBERT NAME
sTReeT ADDRESS | GERLING-KONZERN STREET ADDRESS
CITY-ST-20P WEST GERMANY CITY-ST-2P
TLE D ¢ pelete TITLE [ Change [ Additian
HAME ZECH, DR. JUERGEN NANE
street aporess | GERLING-KONZERN STREET ADDRESS
CITY-§T-2IP WEST GERMANY CITY-ST-2IP
e s [ Delete TILE [ change [ Addition
NAME SMITH, DAVID W. NAME
st poress | 717 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE T Delets TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2P \ / CITY-$T-2IP

isYiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental ;4 nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trus to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i dress, with alkother like empowered.

13. | hereby certify that the information suppli

ey L) oamep R

SIGNATURE: ___ S R o lawliRED DAVID w. SMITH 1/7/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RENEANN

AWl

CR2E034 (9/01)



