2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834964 May 15, 2001 8:00 am
1. Ently Name Secretary of State
MONY LIFE INSURANCE COMPANY OF AMERICA S 05-15-2001 90198 003 ***150.00
Principal Place of Business Mailing Address
1740 BROADWAY 1740 BROADWAY
MAIL DROP 7-21 MAIL DRGP 7-7 U{}ﬂ 5 33 99
NEW YORK NY 10019 NEW YORK NY 10019
us us
1740 Broadway 1740 Broadway
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
Mail Drop 7-21 Mail Drop 7-21 '
City & State City & State 4. FEI Number Applied For
New York, New York New York, New York 860222062 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | N
10019 USA 10019 USA Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER OF FLOHIDA Street Address {P.0. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
" ; ’ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME K O nelete TIMLE O Change (3 Adction |
NAE WALDMAN, DAVID S. NAME 2
STREET ADDRESS 1740 BHOADWAY STREET ADDRESS ) g
CITY-ST-2IP CITY-ST-2IP &
NEW_YORK NY 10019 o
TITLE PD 1 Delete TITLE [Ichange [ Addition g
NAME FOTI, SAMUEL J NAME
STREET ADDRESS 1740 BROADWAY STREET ADDRESS
CITY-ST-ZIP N.Ew YORK NY CITY-ST-ZIP
TITLE T O pelete TITLE [ Change [ Addition
NAME WEIGEL, DAVID V. NAME
STREET ADDRESS 1740 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW_Y.O_BK.NUM CITY-ST-2IP
TME VAD [ Datete TILE O Change [ Adction
NAME EISENBERG, PHILLIP A NAME
STREET ADDRESS 1740 BHO ADWAY STREET ADDRESS
CITY-S57-2IP TEANECK NJ 10019 CITY-ST-2IP
TTLE PDC . [ petete TNLE [ Change  [] Addition
NAME ROTH, MICHAEL | NAME
STREET ADORESS 1740 BHO ADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE veD ] pelete TITLE [ Change [ Addition
NAME DADDARIO, RICHARD HAME
STREET ADDRESS 1740 BROADWAY STREET ADDRESS
CT-STE | TEANECK NJ 10019 crmy-Sr-2p
13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurefe and that my signature shall have the same legal effect as if made under oath; that | am an officer eor director
of the corporation or the receiver or trustee empowered 1o execylf this report as required by Chapter 607, Flarida Statutes: and that my narne appears in Black 11 or Block 12 if
changed, or on an atlachW%r i pdwere
}
SIGNATURE: s/7/ot  (23)208-5926
SIGHAPORE AND TYPED OR PRINTED NAME OF SIGNING b(lc‘:'zyﬁ DIRECTOR ¢ * Date Dayime Phone #

P il & & S I o . o B T N Il S



