i1,

2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P12593 TE

"DOCUMENT #

1, Entity Name

SIRIUS AMERICA INSURANCE COMPANY

Secretary of State

05-02-2003 90712 003 ***150.00

Principal Place of Business

375 PARK AVENUE
SUITE 2107
NEW YORK NY 10152

Mailing Address
375 PARK AVENUE

SUITE 407
NEW YORK NY 10152

2. Principal Place of Business

3. Mailing Address

R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper _ Applied For
13 293%97 Not Applicable
i Ui i ntr iti
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER

=THE:CAPITOL.BUILDING._._.

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

TALLAHASSEE FL 32301

S S —————

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE, —=

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and titls if applicable,

(NOTE; Registarad Agent sighature réguired when reinstating}

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE AS 1 Detete TILE Clchange [ Addition
NAME SANTOS, MARLENE NAME

strezr anoress | 376 PARK AVENUE, SUITE 2107 STREET ADDRESS

orv-st-2p | NEW YORK NY 10152 CITY-§7-2P

Tine cD N Golet: T O Changz B Addition
NAME THORSTENSSON, GORAN NAME U”. £. dﬁvfls

street aDDRESS | SIRIUS INTERNATIONAL STREET ADDRESS u Av cAukl

orv-st.20 | STOCKHOLM SW av-s1-2¢ m YalR , KY 1 0085

TMLE SVCO ] Delete LE [l Change  [J Addition
NAME CROWE, JAMES A . NAME

sTReeT ADDRESS | 357 PARK AVENUE STREET ADDRESS

CITY-ST- 1P NEW YORK NY 10152 i CITY-ST-21P

M SVCu 1 Delete TITLE [ Change [ Addition
NAME THYS, JOHN NAME

sTreeT A00RESS | 375 PARK AVENUE STREET ADDRESS

CITY-ST-7IP NEW YORK NY t0152 CITY-ST-2iP

TITLE VPT [ Delete TITLE [JcChange [T Addition
NAME KORNOBIS, JOHN M NAME

steer A0oResS | 375 PARK AVENUE STREET ADDRESS

CITY-87-2IP NEW YORK NY 10152 - CITY-ST-2IP

e AVS [ Delete e [ Change  [J Addition
NAME CHO, JEAN M NAME

sTreeT AD0RESS | 375 PARK AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10152 CITY-5T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicaled on this repaort or supplermental report Is trug and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the: corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ent with an address, withlall other like empowered. /
SIGNATURE: EETMIET, et roS "/ /23 (913070 M

SIGNATURE ANDT\’PEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone &

v 62190

CR2E034 (10/02)



