A FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26819 SeCl‘etal) of State
1. Entity Name 05-01-2003 90170 009 ***150.00
MAPFRE REINSURANCE CORPORATION
Principal Place of Business Mailing Address . i
100 CAMPUS DRIVE 100 CAMPUS DRIVE
FLORHAM PARK NJ 07932-1006 FLORHAM PARK NJ 079321006 |
; . IR IR ERRERI
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. _ Ef CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For}
36.334?420 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

THE INSURANCE COMMISSIONER Street Address (P.O. Box Nurnber is Not Acceplable)
THE CAPTOL l

TALLAHASSEE FL 32399-0300

City FL Zip Cede i

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. | am familiar with, and accepl

the obligations of registered agent. i
3

1
SIGNATURE l

Signature, typed or printed name of registared agent and tifle if applicabla. {NOTE. Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Ater May 1, 2003 Fee wil e $550.00 ol reers oy S50 ey ee
Make Check Payable to Florida Department of State . ’ 0 Sl
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e #D ™ Deleta TILE O Change T Addition
HAME WALLIS, JEREMY R. NAME .
stheey anoress | 5 AUNYON DRIVE STREET ADDRESS See attached
CITY-§7-2IP BASKING RIDGE, MJ. 07920 CITY-ST-2IF
e CFOV [ Delete TILE O Change (7 Addition
HAME LYNCH, JOHN JOSEPH NAME See attached
stReer aDDRESS | 403 GREEN MOUNTAIN RD STREET ADDRESS
CiTy-sT-2P MAHWAH NJ 07430 CITY-ST-2IP (
TITLE PD ] Detete TITLE [ Change [ Addtion
NAME FERNANDEZ-CID, JAVIER HAME
STREET ADDRESS | 78 KETCH ROAD STREET ADDRESS
CITY-57- 2P MORRISTOWN NJ 07960 GITY-ST-2IP !
TME SVPC 1 Delete TME O Crange [ Aedition
NAME SANZO, CARLOS JESUS NAME .
steetsoress | 2 LAURI DRIVE STheETA00ESS See attached l
CITY-ST-2IP FLORHAM PARK NJ 07932 CITY-ST-2IP |
TILE DS 3 Delete THLE (] Change [ Addition
NAME TRACT, MARC M NAME :
STREET ADDRESS | 177 WHEATLEY ROAD STREET ADDRESS .
CTY-S1-7P BROOKVILLE NY 11545 CITY-ST-2iP !
TME D [ palete TITLE O Change [ Addition
NAME CLARK, DEWEY P NAME
streeT ADDRESS | 126 LOANTAKE WAY STREET ADDRESS
urv-st-ze | MADISON NJ 07940 CITY-ST- 2P

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplememal reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an, addrggs: with all other i powere

SIGNATURE: __ SICGAATURE HHOWEES L 08/20/2003  973-143-00%

SIGNAT AND TYPED le‘IED NAH# SIGNING OFFICER OR DIRECTOR Cate Daytime Phone & I

1v  €¢£9(90

CR2E034 (10/02)



