2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO1655

1. Entity Name

NALIC-LIFE INSURANCE COMPANY

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90125 046 ***150.00

Principal Place of Business

510 MUNOZ RIVERA AVENUE

HATO REY PR 00918 STE

CORAL

Mailing Address
2121 PONCE DE LEON BLVD

SO0
ABLES FL 33134-5222

B0004555

2. Principal Place of Business

3. Mailing Address

ARG R IRV ERAETRAT AR

Suite, Apl. #, ele.

F 500

DO MNOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52-1565869 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred ~ []  $8-79 Additianal
B - . ) B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN! HILDA Street Address (PO, Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD

STE o0

CORAL GABLES FL 33134 o o

I

LA fars

f his gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" e P
bz o (D VA //&/00.

/DATE [4

9. This corporatidn'is eligible to satisfy its Intangible
Tax flling requirsament and elects to do sa.
(See criteria on back) a

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1,2000 Fee will be $550.00 0. Election Campaign Fnancing

Trust Fund Contribuion.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE c O pekete THLE OJ Change [ Adeition
HAME BENITEZ, CARLOS M JR NAME

STREET ADDRESS | CASA A-1 CALLE 1, SANTA MARIA CHALETS STREET ADDRESS

CITY-5T-2IP RIO PIEDRAS, PR 00926 CITY-8T-21P

MLE P O betete TILE [Jchange [ Addision
NAME BENITEZ, CARLOS M RJ NAME

street aDDRESS | 510 MUUNOZ RIVERA AVE STREET ADDRESS

CITY-ST-2IP HATO REY PR 00918 CITY-ST-2IP

me v . "7 Delete TTLE - T Te 7" [Cchange [ Addition
NAME - MARTINEZ, EDGARDO RUBEN NAME

streer Doress | E-4 CAUCE STREET + STREET ADDRESS

CITY-ST-7Ip RIO PIEDRAS, P RICO CITY-5T-7IP

TLE S O celete TILE (Jchange [ Addition
NAME DE RODRIGUEZ, GLORIA J NAME

STREETADDRESS | 510 MUNOZ RIVERA AVE STREET ACDRESS

CiTY-ST-2P HATO REY PR 00918 CITY-8T-2IP

TILE T O pelete TITLE [JChange [ Addition
HAME DE GARCIA, MARIA JULIA NAME

sweel a0oRess | 305 PANORAMA ESTATES STREET ADDRESS

CiTY-5T-2IP BAYAMON PR CITY-ST-2IP

e V. O nelate TILE S change [ Addition
NAME DANA, ROBERTO NAME

STREETADDRESS | 2121 PONCE DE LEON BLVD STE 1 STREET ADDRESS \S-Tg_ ,/ 300 .
CiTy-8T-21P CORAL GABLES FL 33134 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repavhs true an
of the corporation or the receiver or trusiFe en\pdgvered’
¢hanged, or on an attachment with an gfddrege vith al!

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

» execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gther like empowered.

SIGNATURE:

LT AT TER e
AR LT T ///g@ K;ﬂj-) 451:‘3}!!
RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daef Daytima Phone #

SO

~DACN2A



