FILED

Apr 26,2004 8:00 am
2004 FOR FROFIT CORPORATION | ecretary of State

T ook ke
DOCUMENT # F02000006208 04-26-2004 90475 050 150.00
1. Entity Name
METLIFE GROUR, INC.
Principal Piace of Business Mailing Address 941]85791
ONE METLIFE PLAZA ONE METLIFE PLAZA
27-07 QUEENS PLAZA NCRTH 27-071 QUEENS PLAZA NORTH .
LONG ISLAND CITY, NY 11101 US LONG ISLAND CITY, NY 11101 US
2. Principal Place of Business 3. Mailing Address ”""" ’“' ll"l ”I” ||W II“‘ "w "m II“I I‘”l “m Ilm m'"’ “ ’"‘
Suite, Apt. #, etC. Suite, Apt. #, atc. 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
55-0790010 Not Applicable
ap Cauniry Ze Couniry 5. Certéficate of Status Desied [ ?:ngq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FLlZip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 2 9. Election Campaign ﬁnancmg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme VASD X1 Daete TTLE Vv ] change K Addition
NAME COLLINS, RICHARD S NAME Brash. Steven J.
STREET ADDRESS | ONE MADISON AVENUE STREETADDRESS | (jna Mafj_ife Plaza, 27-01 Queens Plaza N.
onv-ST-2P | NEW YORK, NY 10010 iry-ST-2P Lone Island Ci,ty LNY 11101
TITLE P i:] Delete TILE PD E of the Boa'rd [ Change ] Acdition
NAME BELLER, GARY A NAME Robert H. Benmosche
STREET ABDRESS | ONE MADISON AVENUE STREET ADDRESS One Madison Avenue
CITY-ST-2P NEW YORK, NY 10010 CITY-ST-2iP New York. NY 10010
TITLE Vs [ Dalete TITLE [ Change  [] Acdition
NAME CARR, GWENN L NAME
STREET ADDRESS | ONE MADISON AVENUE STREET ADDRESS
CITY-$T-2IP NEW YORK, NY 10010 CITY-ST-21P
TE VAT X1 Detete TMe VC of the Beoard D O change  [X] Acdition
NAME DEDRICK, TRACEY A NAME Nagler, Stewart G.
STREETADORESS | 27-01 QUEENS PLAZA NORTH STREETAOORESS | One Madison Avenue
cry-§T-22 | LONG ISLAND CITY, NY 11101 orv-si-2r | New York, NY 10010
TITLE VAS 7 pelete TILE . O change [ Adgition
NAME GAUGHAN, JAMES D NAME
STREET ADDRESS | ONE MADISON AVENUE STREET ADDRESS
CITY-5T-2iP NEW YORK, NY 10010 CITY-ST-2iP
TILE SVPT O] Dekets e [3 Change ] Addition
NAME WILLIAMSON, ANTHONY J NAME
STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADDRESS
CiTY-5T-21P LONG ISLAND CITY, NY 11101 CITY-§7-21P

12. | hereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 1 19‘07$3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustea empoweraed 10 exscuta this report as required by Chapter 607, Floriia Statutes; and that my nama agpears in Block 10 or Block 71 if
changed, or on an atl drass, with all other like empowered.

chiment with an
SIGNATURE: %c\\ Steven J. Brash, Vice President, 04/ |b /2004, 212-578-4832

SIGNATURE AHRTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytene Phone #




