2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12593 ] Apr 26, 2000 8:00 am
- Loy e ecretary of State

Principal Place of Business Malling Address
_ WILLIAM STREET 110 WILLIAM STREET . _
“w YORK NY 10038 NEW YORK NY 10038-3901 LUV {3VI&

it iz 175 e Avewvee | NIMARTIERMABERTAN
Suite, Apt. #, etC. ite, ApL. #, etC. DO NOT WRITE IN THIS SPACE

STE. 4107 [T A107 __
City & State Ci State . FEI Number Applied Far
A/éidt Vp /{K{ N (/ ﬁfﬂy yﬂeﬂ N 5/ e 13-293%97 NZ?Applicable

Zip — Country Zip - Country . ) 8.75 iti
/D /O & d- S . /D/é g 4.5 5. Certificate of Status Desired a ?ee Reqtﬁ:j:c;unnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

B. 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.
H

SIGNATURE
Signalure, typed or printed name of registerad agent and ttfe if applicabia, (NQTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligibie to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trj;‘,Sgn‘ffg;j:;ﬂn;”n“°'“g o fdsd'gjeoh;z}éssg
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADCITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TTLE AS O Delete e & Thange [ Addition
NAME SANTOS, MARLENE

014 '9/99)

g:;;wonsss 275 ﬂﬂlef( f?VéMué’— SIE 21077

streeT Aporess | 110 WILLIAM STREET -
CITY-ST-2IP MNE W YR K, MS/ J%g

cmy-sT-2°  NEW YORK NY 10038

TITLE [ Change ] Addition
NAME
STREET ADDRESS

TILE CD O pelete
NAME THORSTENSSON, GORAN
staeeT peEss | SIRIUS INTERNATIONAL

GITY-ST-71P STOCKHOLM SW . CITY-ST-71P
TmE SVDT o Deicte T SVCxo WE [ Grange  AGottion
e HENRY, BURTON I. we | TAMES A, CRO

sTheer aLoRess | 295 PARK HvenuE

streeT anoRess | 110 WILLIAM STREET -
ov-stze |AE g Y ORK L MY [0/54

GITY-ST-2IP NEW YORK NY

{1 change I]ﬂ(ddiu’un

vedd .
o § LHRISTOPHER. GALLAGHER
stheer aooess | 879G SLK A venae

TITLE SV Q/Deiete
NAME DAVIS, WILLIAM F

streer aooress | 110 WHLIAM STREET

GITY-5T-2IP NEW YORK NY

OITY- ST 2P Ew Yo, NN [0/53S

e VP77 O change [ Adtition
NAME ToNN M. HKOENOBIS

sweraooeess | 326" PR K AvENWE

e CFO 2 Delote
NAME DAVIS, WILLIAM F

stReeT a0oREss | 110 WILLIAM STREET
ary-st-2p | NEW YORK NY

oITY-ST-21P [g(;fa) YoRK . NY lo/é’g

TE vsSb 207kt TITLE AV/S : [ Change  E2ddition
NAME KAMINSKY, SYLVIA NAME [JEgd PLARLE CHO
sTReeT ADORESS | 110 WILLIAM STREET STREET ADDRESS 60‘ BRK Avende

amv-s-2P [ NEW YORK NY CiTy-§7-21P R A l/ /&,{S‘g

¥
13, | hereby certify that the information supplied with this filing caes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under path: that | am an officer or directer
of the corparation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aftachrment with an address, Mth all other like empowered.
%

SIGNATURE: A8 - ASSISTANT SECRETARY {f/ /Z/ébw (A /07)7441'5 /4

SIGNATURE ANDTY%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlima Phone #

¢




