2003 FOR PROFIT CORPORATION May 151%(5)]33 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 816075 Secretary of State
1. Entity Name 05-16-2003 90176 015 ***550.00
STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW
YORK
Principai Place of Business Mailing Address
485 MADISON AVE. 485 MADISON AVE.
NEW YORK CITY NY 10022 NEW YORK CITY NY 10022
SE— — GO O GRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING QHANGES
City & State City & State 4, FEI Number Applied For
13.5679267 Not Applicable
( Zip Country Zp Country 5. Certificate of Status Desired (| $8°75 Additional
) Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code

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

~

SIGNATURE
wd Signature, typed or printed name of registered agent and Lills it applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW11 FEE IS $150.00 . T ‘
Atter May 1,2003 Fee will be $550.00 e Contpsion, | © O Ao Fone
Make Check Payable to Florida Dapartment of State :
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v . [ Delete THLE [ change [ Addition _%
NAME RECANATINI, JOHN NAME s
STREET ADDRESS | 4865 MADISON AVE STREET ADDRESS %
CITY-5T-2IP NEW YORK, NY 00000 CITY-ST-2IP g
TILE Ve O pelets TITLE [ change (2] Addition E:)
NAME REIN, MARTIN L NAME
STREET ADDRESS 485 MAD'SON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK' NY 00000 . CiTy-5T1-71P
[ e V 1 Delete e Clshange [ Addition
"M IGIORDAND, ALEX - |
? .
~STREET ADDRESS %WSON-AVENUE e - -~ ~ —& STREET ADDRESS -
CiTy-ST-2IP NEW YORK NY 00000 CiTY-57-2IP
;]
e S T Delete e (JChange [ addition
NAME KETTIG, DAVID T NAME
STREET ADDRESS 96 CUMMINGS PO'NT ROAD STREET ADDRESS
CITy-ST-2IP STAMFORD GT mgoz i CITY-ST-2IF
TITLE P 3 celate TITLE Cchange [ Addition |
N LIPAR!, RACHEL e
STREET ADDRESS 1485 MADISON AVE. STREET ADDRESS
CITY-8T-2IP NEW YOHK NY CITY-ST-2IP
TILE CD ™ pelete TITLE [Jchange [ Adition |
NAME KIANG THUNG, ROY TJAY NAME
STREET ADDRESS 96 CUMMlNGS P0|NT RD STREET ADDRESS
CITY-$7-ZIP STAMFOHD CT 06%2 Ciry-§1-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is vue 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 corparation r the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / '?&%WE@U&EEM»w AT} S4-p3 272365~ 14/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phone #




