> FILED
.-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

|

4

:

DOCUMENT # . 811291 7 Secretary of State
1. Entity Name 03-17-2003 90690 018 ***150.00
SCOR LIFE U.S. RE INSURANCE COMPANY /
Principai Place of Business Mailing Address
15305 DALLAS PARKWAY. #700 15305 DALLAS PARKWAY. #700
ADDISON TX 75001 ADDISON TX 75001
2. Principal Piace of Business 3. Mailing Address . Hll'l“lm “II“"'I “I]I ml“m IIIMIII" Iml ,Im Ilml[l” |I|'
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJI Number Applied For
75’6020048 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
lNSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL
City FL Zip Code

8. The above named enlity 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

CR2EG34 i10/0%

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . o .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 0
Make Check Payable to Florida Department of State Trust Fund Conlribuion. - Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE CEOD [ nelets TNLE [J Change [ Addition
A CORCOS, YVES L A -
STREET ADDRESS | {5305 DALLAS PARKWAY, #700 STREET ADDRESS
CITY-81-2IP ADDISON TX 75001 CITY-ST-21P
TITLE v [ Delete TITLE [ Change ] Addition
NAME CABRRERA, MARC NAME ‘
STREET ADDRESS 115306 DALLAS PARKWAY, #700 STREET ADDRESS
CTY-ST-2P | ADDISON TX 75001 CITY-ST-ZIP
TILE vT O Delete TITLE [ Change [ Acdition
N BRILL, JOHN MICHAEL e
STREETADDRESS {15305 DALLAS PARKWAY, #700 STREET ADDRESS
CITY-ST-2IP ADDISON TX 75001 CITY-ST-ZiP
TITLE [ [ Delete TILE [ Change ] Addition
tave VERNE, MAXINE NAME
STREET ABDRESS | 4032 ASH DRIVE STREET ADDRESS
CITY-ST-2IP GHEAT NECK NY 11021 CITY-ST-ZIP
TITLE v [ Delete TITLE [ Changz  [] Addition
NAME GONZALEZ, HIRAM NAME
STREET ADCRESS |15305 DALLAS PARKWAY, #700 STREET ADDRESS
CITY-5T-21P ADDISON TX 75001 CITY-§T-7IP
TITLE v O velete TILE O Change [ Addition
N GIBBS, JAMES N
STAEET ADDRESS | 15305 DALLAS PARKWAY, #700 STREET ADDRESS
cry-st-zP | ADDISON TX 75001 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gpBidwereddo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an godgé ith all other like empowered.

SIGNATURE: ___SICEZTAINCAREQUIRED Y \.p. 412 - 51,.0-9.

SIGNATURE ANWED oft BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




