2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 810085’

Entity Name

METROPOLITAN LIFE INSURANCE COMPANY 4

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90029 018 ***150.00

LA Tlace of Busingss Mailing Address

MADISON AVE. ONE MADISON AVE.
= 8FG AREA 8FG

YORK NY 10010 . NEW YORK NY 10010-3609

. . us
Principal Ptace of Business 7 . ‘ 1 3. Mziling Address
‘_'__:ﬁ,,e-_:f-,_gji_,i_!uu Lt P TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o - 13-5581829 Mot Appicatis
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 l}ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG :
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

The above named entity submuis this statement! for the purcose of changing its registered office or registered agent, or both, in the State of Florida.

Sgnatire 1,327 0 parte 3 "avie O cegistereg agant and e 1 213 rab'e {MOTE Aeg sterea Agent 5'5nslure reGuured whan reinstaling)

DATE

This corparation is eligible to sahsly its Intangin!2
Tax filing requirement and elecis to do so0.

FILE NOW!I!'FEE IS $150.00
: - After MAY 1;2000 Fee witl be $55
(See criteria on Bach a Make Check Payable to Department of Stat

Siaraiz| . . .
10. Etection Campaign Financing
Trust Fund Contribution, =~

$5.00 May Be-~ |~
Added to Feaes .-

ODITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 13

er. 1o
Pt

OFFICERS A0 DIRECT 23S 12,
C - ezt TiLE Tl Change  [Jz:zuon
- BENMOSCHE, ROBERT H B
~aooezss {FOUR WESLEY HILLS STRZET ADDRZSS
st2r INEW YORK NY 10901 AN
7 v O czize TILE [ change  [1:z:oon
: BRASH, STEVEN J natlE
ooy 1332 BAST 84TH STREET STREET ACDRESS
$20  |NEW YORK NY CITy-ST- 7P
- vC [ paiate nme Ol Change [ A:ztien
. ! NAGLER, STEWART G e
i 14 MYRTLE DRIVE STREET ADDRESS
GREAT NECK___ NY O -ST-2ip
i EV ) & patate THLE SRZFVP. & GENERAL OOUNSEL Xl change  [J2s7vion
- HENRIKSON, CARL R7:— NAME BELLER, GARY A
% | 153_SUNSET HILL _ROAD steeer a008ess | ONE MADISON AVENUE
s22 | NEW CANAAN CT ~ ar-stze | NEW YORK ~ NY 10010
EV X Delsts TiLe G &C.I1. T (3} Chang 227 tion
REIN, CATHERINE A MAME Cﬁj}{K, GFRAID™ — "
crei 021 E 22ND STREET  APT 8B STREETADDRESS | ANE MADISON AVENUE
2 | NEW YORK _ NY Ciry-st-2ip NEW YORK NY 10010
D (3 Delete THLE P, CLIENT SVCS & CAD G Change [ 2z2vom
SCHWARTZ. ROBERT G NANE TOPPETA, WILLIAM J
‘ STREETADDRESS | ONE MADISON AVENUE
;g’}wggr%ggALENﬁOAD CIvy-§T-21P NEW YORK NY 10010

| hereby certify that the information supplied wiin this filing does not qualify tor the exemption stated in Section 118.07{3)). Fiorida Statutes. ) further certify that Ihe informat 2
indicated on this repart or supclemental repori :s true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or

of the corporation cr the rece var of irustee empowered 1= evecute mis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Bloc-
changed. or on an at enlwith an addrgss with ali ¢imer like empowered. - .

L \%s\x\\ ot
CNATURE: -

Steven J,
Vice-Presgident, 04/25/2000,

212-578-2576

SIGNATURE AND TVED QR PRINTED N & WE OF SIGNING OFFICER OR DIRECTOR

Dar:

Ca,»me Pher-a




