| FILED
2002 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 804890 ecretar y of State
1. Entity Name 04-25-2003 90165 028 ***150.00
MONY UFE INSURANCE COMPANY
Principai Place of Business Mailing Address
1740 BROADWAY 1740 BROADWAY
MD. 811 M.D. 611
NEW YORK NY 10019 NEW YORK NY 10019
- s AR AR RIS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

Mail Drop 7-21 Mail Drop 7-21 ®

City & State City & State 4. FEl Number Applied For

13’1632487 Not Applicable
Zp Country "Zlp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Insurance Commissioner
INSURANCE COMMISSIONER Streel Address (P.O. Box Number is Not Acceplable)
CAPITOL BLDG Capitol Bldg.

TALLAHASSEE FL 32399

-

. . Zip Cod
: nL". f Tallahassee FL 5239e9

8. The above named ent\ty submeS thig statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed; iame of regislered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

- FILE NOW!!t FEE IS $150.00 ) - )
“ Lo . 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 Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE EVD [ belete TITLE [ changs [ Addition
e LEVINE, KENNETH M e
STREET ADDRESS [ 1740 BRAODWAY STREET ADDRESS
ony-st-2f |NEW YORK NY 10019 CITY-ST-7IP
TILE VPS O pelete TLE Ochangs [ Additien
NAME SMITH. LEE M NAME
STREET ADDRESS | 1740 éROADWAY . STREET ADDRESS
CITY-57-21P NEW YORK NY 10019 CITY-ST-2IP
TTLE PCD O pelete TITLE [0 Change [ Addition
WE FOT), SAMUEL J e
STREET ACDRESS | 1740 BROADWAY STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 1mjg CITY-8T-2IF
TTLE D B0 Deletz TITLE [ Change  [T] Addition
NAME FARLEY, JAMES B. NAME
STREET AGDRESS | 1740) BROADWAY STREET ADORESS
CITY-57-2IP NEW YORK NY 10019 CITY-ST-7IP
TIE EVPC O elste THLE {0 Change (] Additien
NAME DADDARIO, RICHARD NAME
STREET ADDRESS {1740 BROADWAY STREET ADDRESS
CITY-ST-Z2IP ) NEW YOHK NY 10019 CITY-ST-2IP
THLE CccD O selete TITLE ) change (] Addition
NAME ROTH, MICHAEL t. NAME
STREET ADDRESS | 1740 BROADWAY STREET ADDRESS
crY-st-2F | NEW YORK NY 10019 CITY-5T-21P

12. | nereby certify that the information supplied with thi not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tr rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trustee empow d to effcute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i like empowered,

SIGNATURE:

ONE-REQMIYRETIL. Roth l{/zs/zms Qa)’/o& 292¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty * Daylima Phone #

/&6

AV 9090000

CR2E034 (10/02)



