E EEE—— ]
FILED

1. _Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  p12593 Secretary of State

Sﬁ’lfUé AMERICA INSURANCE COMPANY ' 05-05-2002 90061 007 ***150.00
Principal Place of Business Mailing Address

375 PARK AVENLE 375 PARK AVENUE

SUTE 2107 SUITE 2107

NEW YORK NY 10152 NEW YORK NY 10152

S — S LT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2930697 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O: $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i MNarme
_ FLOR'DAINSEJHANCE COMMISSIONER Street Address (P.O. Bax Number is Not Acceptable)
T THE CAPITOLBUILDING === B e e S .

TALLAHASSEE FL 32301
N City FL Z\'p 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 Fiorida.

SIGNATURE .
Signature, typed or printed name of registereq &gent and litla f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its intangisle FILE NOW!I! FEE IS $150.00 ) on Fi )
Tax filing requirement and elects to do so, After May 1, 2002 Fes will be $550.00 10- -ﬁi;:Iizrzag:rilr?bnutig:mmg fg;%?orﬁaeife
(See criteria on-backya oy 1o thann O Make Check Payable to Depariment of State

11, Gan Wi OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 1
TTLE A'sf‘:’.; TN 1 pelete TMLE [ Change [ Adeition
NAME SANTOS, MARLENE NAME
STREET ADDRESS | 376 PARK AVENUE, SUITE 2107 STREET ADDRESS
CITY-ST-271P NEW YORK.NY 10152 CITY-8T-71P
TLE - - O Daste it O change [ Addition
NAE THORSTENSSON, GORAN NAME
STREET ADDRESS | QIRILIS INTERNATIONAL STREET ADDRESS
¢INY-sT-20P STOCKHOLM SW CITY- ST-21P
TITLE sveo - . 7 Delete TITLE ' [ change [ Addition
NAME CROWE, JAMES A NAME

_ STREET ADDRESS | 967 PARK AVENUE STREET ADDRESS

OISR I NEW YORK NY 10152 ) emy-stae o - —=- = . .
TTLE SVCU . D : melele TITLE s VC U E/Change ] Additicn
NAME GALLAGHER, CHRISTOPHER : NAME JONN THYS )
STREET ADDRESS | 3765 PARK AVENUE STRETAODRESS | 296 Parx Aven s
CiTY-ST-2IP NEW YORK NY 10152 CITY-ST-2p A€ W) Vol anyN 10153
TITLE VT . ] pelste THLE {J Change [ Addition
NAME . .| KORNOBIS, JOHN M NAME
STREET ADDRESS | ‘3765 PARK AVENUE STREET ADDRESS
onv-st-2P | NEW YORK.NY 10152 CiTY-ST-7IP
e AVS 7 Detete TIE [ Change [ Addition
NAME ‘CHO, JEAN M NAVE
STREET ADDRESS | 375 PARK AVENUE STHEET ADDRESS
OT-S1-ZP ) NEW YORK NY 10152 CITY-57-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: 77 %iiZ M RS 4%%9/ (/27093705

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Mata Daytime Phone #

Y

O 1

I+

CR2E034 (9/01)




