FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P26819 Secretary of State

1. Entity Name

MAPFRE REINSURANCE CORPORATION 05-27-2002 90377 007 ***150.00
Princ‘\pall ﬁla_qe of Business . Mailing Address

100 CAMPUS' DRIVE 100 CAMPUS DRIVE DUL1/449
'FLORHAM' PARK NJ 07332-1006 FLORHAM PARK NJ (07932-1006 . .

i I

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3347420 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S 2T e e e e e e [ NamE . e e - - R _
bt THE INSU E COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
- THE CAPITOL
. TALLAHASSEE FL 32399-0300
City FL Zip Code

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

e | I

CR2E034 (9/01)

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agert signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added tohrl?éss ° .

(See criteria on back} * O Make Check Payable to Department of State
11. "~ - QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TILE [ Changs 7] Addition
NAME WALLIS, JEREMYR. NAME
STREET ADDRESS | 5 RUNYON ORIVE STREET ADDRESS
CITY-ST-2iP BASKING RIDGE, NJ. 07920 ‘ CITY-ST-2P
TITLE CFOV O telete TLE O change [ Addition
NAME LYNCH, JOKN JOSEPH NAME '
SIREET ADDRESS | 403 GREEN MOUNTAIN RD STREET ADDRESS
CITY-ST-ZIP MAHWAH NJ 07430 ‘ CITY-ST-2iP
TITLE PD O delgte TITLE [ Change ] Addition

| wwe- - _ | FERNANDEZ-CID, JAVIER D e MME | e a L : S

STREET ADDRESS | 78 KETCH ROAD - STREET ADDRESS
CITY-ST-ZiP MORRISTOWN NJ 07950 ) CITY-ST-ZIP
TILE SVPC [ Delete TITLE O Change  [J Addition
NAME SANZO, CARLOS JESU : NAME
STWEETACCRESS | 2 LAURIDRIVE STREET ADDRESS
CITY-ST-2IF FLORHAM PARK NJ 07932 - . CiTY-ST-2IP
TIE DS o S L Delete Lt : OJ Change [ Acdiien
NAME | TRACT, MARC M ’ NAME
STREST ADDRESS | 177 WHEATLEY ROAD STREET ADDRESS
crv-st-zf | BROOKVILLE NY 11545 - . CITY-ST-2IP
TITLE D ’ c O Delete e O Change [ Addttion
NAME -CLARK, DEWEY P NAME
STREeT ADDRESS { 126 LOANTAKE WAY STREET ADDRESS
CITY-5T-2IP MADISON NJ 07940 CITY-ST- 2P .

13. 1 hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther centify that the information
i i 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 Empowergfo execute this regprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
<.

AT A NN

SIGNATURE: sEev i

D basfog 913993 g4y

D oameTEpAME OF suc-n?( OFFICER OR DIRECTOR Date Daytima Phone #




