20C0 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # P36074

1. Entity Name

CAPITAL REINSURANCE COMPANY OF MARYLAND

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90044 018 ***150.00

Principal Place of Business

1325 AVE OF THE AMERICAS
18TH FLOOR

NEW YORK NY 10019

us

Mailing Address

1325 AVE OF THE AMERICAS
18TH FLOOR

NEW YORK NY 100196026
us

2. Principal Place of Business

3. Mailing Address

MDA EROMEL A

Suite, Apt. ¥, etc.

Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE

TALLAHASSEE FL 32399-0300

City & State City & State 4. FEl Number Applied For
52 1533088 Not Applicable
- - z —
Zip Couniry Zip ountry 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 Reglstered Agent
Name
QES%PCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and ttla it apphcable.

(NOTE: Registered Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criterfa on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11

QFFICERS AND DIRECTORS

li2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ov ™ Delete TITLE SVP/S [ Change  [] Addition g
NAME BREGMAN, NORIE R NAME Geraldine A. Egler 2
STREET ADDRESS | 1361 MADISON AVE STREETADDRESS | 1325 Ave of the Americas §
o-STZP | NEW YORK NY CITY-§T-2P New York, NY 10019 u
TIE CEO [ Delete T Ol chenge ] Addion | O
NAME SATZ, MICHAEL E. NAME

STREET ADDRESS | 47 EAST 88TH ST. STREET ADDRESS

CTY-ST-ZP | NEW YORK NY CITY-ST-2IP

TILE CEQ O Delete TINLE [ change [ Addition
NAME JURSCHAK, JEROME F NAME _

sTReeT AGDRESS | 14 SUSAN PLACE STREET ADDRESS

omY-sT-2P | KATONAH NY CITY-ST-217

TITLE v O Delete TITLE D Change [ Acdition
NAME HOOKER, SUSAN L NAME

STREET ADDRESS | 140 HAMILTON RD STREET ADDRESS

cmv-51-2¢ | CHAPPAQUA NY CIFY-ST-21P

e v (] Dalste e Clchangs [ Addition
NAME MOY, NICHOLAS NAME

STREET ADDRESS | 27 RIDGE RD STREET ADDRESS

ory-s-2¢ | KATONAH NY oIy -s1-27

TITLE v [ pelete TME [ change (] Aadition
NAME PASTON, DON NAME

STREET ARDRESS | 53 WARREN RD STREET ADDAESS

or-st-2¢ | WEST ORANGE NJ 07052 CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of tha corporation or the receiver or trustee empo
changed, or on an attgzhment with an addre

SIGNATURE:

58,4vith all other likg empowered.
. . S T -
ﬁﬁa IMRE@ Geraldine A. Egler ..  4/25/00

this filing does net qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(212) 974-0100

SIGNATURE AND TYPED QR P

!

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




