P

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P26699

- REDLAND INSURANCE COMPANY

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90037 019 ***150.00

Principal Place of Busingass Mailing Address

535-WEST BROADWAY

EOUNGIBLUTTS 1A 51508 SUITE 4500
NEW YORK NY 10036
us

1177 AVENUE OF THE AMERICAS

AV O A

2. Principal Place of Business 3. Mailing Address

AAY WesY Sl S7reet

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

ity & State ; City & State 4. FE| Number _ Applied For
%’éﬂﬁw A e ,]:Plfggh 421113749 Not Applicable
Zip Country - Zip Country - ) $8.75 Additional
3 f -
E6O 5 Us A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

o o T T

STATE INSURANCE- COMMISSIONER

— v . T

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

THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip 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 Florida.
SIGNATURE
Signature, typad o printed name of registerad agsnt and fitle it applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
4]
FILE NGW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

9. This corparation is eligit)é to satisfy its Intanij
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . ' [ Detete TNLE £, CE9 p AT Change [ Addition
NAME STEINER, DETLEF RAME seinor Detlof

sTaeeT a00RESs | 1177 AVE. OF THE AMERICAS STREET ADDRESS | U DT At 0@ e Annlii e

crv-s-zp | NEW YORK NY 10036 CITY-5T-2P Ny, Ay (0036

TMLE 10 O Delee TITLE b O change [ Adstion
HAME LARSSON, ANDERS NAME = Orsolino, Gro? oy

stReeT ADDRESS | 1177 AVE. OF THE AMERICAS STREETADDRESS | :j| 7 7 /Avenwl oé A

CITY-$T-2IP NEW YORK NY 10036 CITY-ST-2IP WYY o036

TILE vD [ Delete TITLE S O] Change L3 Addition
e HUANG, MINGH e qzEEEs Ketels, Genurl

steet 00ness | 1477 AVE. OF THE AMERICAS SIREETADCRESS | (1 77 A ag o Hho Andr s

CITY-ST-2IP NEW Y_ORK NY 10036 CITY-ST-ZIP Mew York N Y 10036

TinE S . - R oslete TMLE v’ - [ Change 3 Addition
NAME | LABEL, JOSEPHS =~ - - =~ - -7 A e ittt £-Foche "y

smecraoovess | 1177 ‘AVE.'OF THE AMERICAS sieETaORess | /177 SFpeaad of SO (Frrlin

CITY-5T-2P NEW YORK'NY 10036 CITY-5T-2P Ay, af 10cFC

e D Delete TITLE v [ Ghange ddition
NAME MILO, RALPH /\q NAME Clrris }‘fﬁ/-lf - Fey A
stReeT aooRess | 1177 AVE. OF THE AMERICAS SIRETADDRESS | /7 7 7 Awbhl of FAL ArnerCas

crv-s-zp | NEW YORK NY 10036 CITY-ST-21p Wy, nyf (003 8

TITLE - O pelete e (] Change [ Addition
NAME HHt—ethe= AME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

(RTPAN LA DEY S HEER R IR ;
SIGNATURE: VL | NS U Gerhapd KQ‘M’{ 2{20j02 20z~ 770”67700
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/01)



