e FILED

~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-04-2003 90135 047 ***150.00

DOCUMENT # 837171

1. Entity Name

NEW ERA LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address a’ -

200 WESTLAKE PARK DR P D BOX 483¢ 20028“54

STE 1200 HOUSTON TX 772104884

HOUSTON T 77079 us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Stata - Cily & State 4. FEl Number ?4 _2552025 Appliad For

Not Applicabla

Zip Country Zip Country

\ -
5. Cortficate of Slatus Desired___ [1 ?g-gfq Addiionl_

. _ .. 6. Name and Address nt.Cumnl'Heq]stered.Agent..r_-..__"..= o — .7.~Name and.Address of.New Reglstered-Agent.

Narna
STATE INSURANCE COMMISSIONER -
CAPITOL BUILDING Street Address (P.O. Box Number i Not Acceptable)
TALLAHASSEE FL 32304

City * FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
tha obligations of registered agent.

SIGNATURE

Skyusture, typad o privded name of regiztarad agonl and fitia if appcabls. (NGTE: Regisiered Agent signature rqultad when reinsiating) DATE

FILE NOWII! FEE IS $150.00 . .
Aner iy 2000 am il b 33000  Getoncanosonrmg ) $5.00 e o
Maks Check Payable o Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 petets MLE Cchargs O Addition
HAME CHEN, BILL § NAWE
smeeT apoRess | 200 WESTLAKE PARK 8LVD STE 1200 STREET ADDRESS
cirv-st-ar | HOUSTON TX tIry-S1-29
TnE CcD 3 Delets TIME O change [ Addition
NAME WANG, DON J NAME )
sTeet Aporess | 200 WESTLAKE PARK BVLD STE 1200 STREET ADDFIESS
CITY-51- 2P HOUSTON TX LRY-51-29
TME | - _ .. Oveiee BmmeE__ _ | . C e e v e - ~ [D-Change. [ Addition |
e JCHEN LG~ —  cereee—i—ieen— e |- e e ST
steeer aporess | 200 WESTLAKE PARK BVD STE 1200 STREET ADORESS
orv-st-2» | HOUSTON TX : ary-sT-2p
nne D [ Dekete i [ Charge  [1 Addition
NAME- TAI, DAVID NAME
sTreeT anoness | 200 WESTLAKE PARK BLVD STE 1200 STREET ADDRESS
cry-st-ze | HOUSTON TX £iTY-51-2P )
ME ] ! O peletz me Ochange [ addiion
NAME HOUSE, EM HAME
streer aooress | 200 WESTLAKE PARK BLVD STE 1200 SIREET ADORESS
arv-sr-ze T HOUSTON TX onv-sr-zp |
TIE S 7 Datete TE ‘ O Ghange 7 Addition
NAME FRAZIER, MARY D NAME
seer aooaess | 200 WESTLAKE PARK BLVD STE 1200 STREET ADORESS
or-st-ze | HOUSTON TX CITY-5T-20p

12, | nereby certify that the infermation supplled with lhis I“m'ng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is rwe and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an offiger or direcior
of tha corporation or the raceiver of rustes smpowered o exacule this raport as required by Chapter 607, Florida Sistutes: and that my name appears it Block 10 or Block 11 if

changed, or on an altachment with an address, wilh 2l other ke empowered.
SIGNATURE: __&ZZ4TUI 25273 e p-7267
i Daie - Duytime Phone ¥

SIGNATURE

Apr 04, 2003 8:00 am

CR2EO34 (10/02)



,

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 5, 2003

NEW ERA LIFE INSURANCE COMPANY
P O BOX 4884
HOUSTON, TX 77210-48384 US

Subject: NEW ERA LIFE INSURANCE COMPANY

I —— e Sy

) Reference Number

837171

Please be advised, we have received your annual rcport/unifonn business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

The check submitted is not payable to this ofﬁce Please make your check
payable to the Department of State.

After the corrections have been made, please return the repof‘t to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

B ——— e e el . it e e — 2,

/MF
i ‘AI\&TNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302



