2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P22505 Secretary of State
1. Entity Name sk ok
MITSUI MARINE AND FIRE INSURANGE COMPANY OF AMER| (g 03-20-2003 90097 001 *7130.00
ICA
Principal Place of Business Mailing Address
33 WHITEHALL STREET 15 INDEPENDENCE BLVD
26TH FLOOR WARREN NJ 07059 .
i (R
2. Principal Place of Business 3. Maiting Address
£ CE BIvD 1D INDEPENDENCE BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. M)HECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number " Applied For
wWaRReN , ) WAL RE l\l'. NS 133467153 Not Applicanie
Firy Countr Zi Countr ” . 8.75 ition
D-—{O 5q Or)ﬁy ;q‘ : po—{ 05 q . 0{35 ﬁ 5. Certificate of Status Desired O ?ee Req:;E:d: al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
T =T — o — = NE— = T —" — T T
INSURANCE COMM'SS'ONEH Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
CAPITOL BLDG.
TALLAHASSEE FL 32399 City FL | ZCoce

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent. .

CR2E034 (10/02)

SIGNATURE il
Signature, typed or printad name of registersd agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State - Trust Fung Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete e FD MK crange 01 Addiion
NAME YOSHIDA, KOJI : NAME 105”104} o3t
sreer anoress | 33 WHITEHALL STREET, 26TH FLOOR STREET AODRESS | |55 )\ D& JeNDENCE BLND
CITY-5T-2IP NEW YORK NY 10004 CITY-ST-2IP W ARREN N3 07059
e v memte TIILE 7 [J Changs [ Addition
NAME AMATO, VALERIE A NAME
streeT anoress | 33 WHITEHALL STREET STREET ADDAESS
CITY-§T-21P NEW YORK NY 10004 CITY-ST- 2P
TITLE D T T ~ =~ petgte— ~—— e [} F—emE——— e e —im e e &Chaﬂge [ Addition
NAME DOME, LEONARD S. NAME DoME, LEONARD S.
street aooess | 33 WHITEHALL STREET STREET AQDRESS | (5 ;pi VEPeNDERLE JBLVD
omv-sr-ze | NEW YORK NY CITY-ST-2P WARLEN NS 07054
TITLE VTS O pelste TILE VTS ’ Charge [ Acdition
v SAITO, HISATOSHI NAME SAITD, HISATOSHI X
seeT apoeess | 33 WHITEHALL STREET, 21ST FLOOR sweeraooness | 15 JN DEPENDENLE BLVD
omv-sr-zp | NEW YORK NY 10004 ovs-r | WARREN. NS 071059
e v [ gelete T o ClCrange [ Acdition
NAME ATA, MASATO NAME
staeeT azoness | 15 INDEPENDENCE BLVD STREET ADGRESS
CITY-8T-2IP WARREN NJ 07059 CITY-ST-21P
TITLE v y\ne]mg TITLE ' [ Change [ Addition
NAME HAMANAKA, NORIAKI NAME :
streeT aporess | 33 WHITEHALL ST 26TH FLOOR STREET ADDRESS
crv-si-zp | NEW YORK NY 10004 CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEC"’G?A@@MED 2/ /03 (Gov) bAT-810
N el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

¥




