+'2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P34863

1. Entity Name

GERLING AMERICA INSURANCE COMPANY

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90060 029 ***150.00

Principal Place of Business Mailing Address
7t 5TH AVE 17 FIFTH AVE.
1€TH FLOOR 16TH FLOOR
NEW YORK NY 10022 NEW YORK NY 100228101
us us T .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 4o g ~ | |Applied For
13 3071466 | !NO! A
Zi Zij iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered A_Qent

o — e e T . i <A o are— + =~ | NEME

T e o e e e e — -

TREASURER & INSURANCE COMMISIONER
C/0 INSURANCE DEPT

Streat Address (P.O. Box Nurnber is Not Acceptable)

PLAZA LEVEL I THE CAPITOL

TALLAHASSEE FL 32399 iy

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,

SIGNATURE
Shanalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agert signatura reguired when rainstating) DATE
BN -
. i Y Y n N . "'

9. This corparation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May B
Tax filing requsremen{ and elecisto do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Add-ed 1o Fees
(See criterig'on back) O Make Check Payabie to Department of State '

et bt o

11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I_N 11

TITLE cD, . O Delete TILE O change  [J Addition

NAME ZECH, JUERGEN ‘ : RAME

STREFT ADDRESS | DONAUWEG 7D 50858 STREET ADDAESS

CITY-ST-2IP COLOGNE, GERMANY ) CITY-ST-21P
it gD O pelete THiLE Cichange (3 Addiien

NAME LARQCCA, MICHAEL P HAME

sTReET A00RESS | 717 FIFTH AVE - . STREET ADDRESS

CITy-ST-2IP NEW YORK NY 10022 . CIy-s1-2IP

TITLE D oy [T telete TITLE _ I Change [ Addiion

“name ~ -~ |BARROW; RICHARDM — - - T N Y i I T o

STREET ADDRESS | 951 JEROME ST. STREET ADDRESS

cmv-s-7 | BALDWIN NY CIFY-ST-21P

TTLE VD . [T oelete TITLE Tlchange [ Addition

NAME MARTIN, JOHN : NAME

stReeT A0DRESS { 717 5TH AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

TILE PCEOQ ' [ Delere T [ Change [ Addition
NAME NOACK, PETER HAME

STREET ADDRESS | 747 STH AVE STREEY ADDRESS

CITY-5T-2IP NEW YORK NY 10022 R CITY-8T-2ZP

TITLE BD _ O Delzte TITLE [ change [ Addition
NAME DAVIDOWITZ, MARK HAME

STREET ABDRESS | 717 5TH AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1gfexkeute 1hi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with address, with all gfher | mpbwe
, ’
TR WY T AR (2 o SNG4 ,-H‘L?‘
S - { “RED

SIGNATURE: _.. <2\

Cme Dayvme Phone #

;f/g%/rmoo 212-756-2 (6 >

- s.;:z\"J-LE py ST ]
smmmm\nn_n‘?ﬁeu OR vnmlew OF smﬂw:a FFICER OR DIRECTOR



