FILED
2005 Fo Aﬁgﬁﬁuﬂt&g@g@ﬂw . Jul13,2005 08:00 AM

DOCUMENT # P01655 " Secretary of State

1. Entity Name
NALIC LIFE INSURANCE COMPANY

— - - - &

Principal Place of Business. Malillng Address

510 MUNOZ RIVERA AVENLE 101 ALMERIA AVENUE
HATO REY, PR 00918 CORAL GABLES, FL 33134

— . — (AR AR ER AR FRAAR I

07052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pty FomeaFar

52-1565869 Not Applicable
. . $8.75 acditional
| 5 Cemflcaze_ _of Status Dasired 03 Fes Roquired

o e —s coE R Wy g erTRi
6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER .

P.0. BOX 6200 (32314-6200) ' . Do NOT WRITE
200 E. GAINES ST.

TALLAHASSEE, FL 32399 IN THIS SPACE

| 8. The abova namad entity subrnits this statement for the purpose of changingréts registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE s : = - - :
Signalwe., tyoed or p-:inud reme of registered agant and_hlje il appilcable. . (r_lgTE. R:aais:ered Agent ﬂg@ra requireg when reinstating) DATE
FILE NOW!!! FEE I8 $150.00 9. Hiection Campalign Financing $5.00 May Bo In accordance with s, 607.193(2)(b), F.5., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  Addedto Fees corperaticn did not receive the prior notice.
7. = FCERs ANDDRECTORE . . 1 1 —
TILE c
NAME BENITEZ, CARLOS M JR )
STREETADDRESS | CASA A-1 CALLE 1, SANTA MARIA CHALETS
17Y-ST-2 - . -
Gl P F’FUO PIEDRAS, PR, 00926 L o - [i[gnlqgﬁj-g%[s%gns?
TifLe 74 13/05-80007- 158,
NAME BENMITEZ, JR, CARLOS M4 B . 5 ?S

STREET ADDRESS | 510 MUNOZ RIVERA AVE
Cy-8r-2p HATO REY, PR 00918 ) - ) Y "
TITLE W

NAME MARTINEZ, EDGARDO RUBEN

STAEETADDRESS | E-4 CAUCE STREET

CITY-57-1P RIO PIEDRAS, P RICO, _ Do NOT WRITE
e s

Ntl.ME FERNANDO, RIVERA MUNOZ lN TH'S SPACE

STREETADDRESS | 510 MUNOZ RIVERA AVE
ciry-57-5p | HATO REY, PR 00918 .. B R G om0

TITLE T
NAME DE GARCIA, MARIA JULIA ) o . - -
STREEY ADDRESS | 3C5 PANORAMA ESTATES -
CITY-S7-2IP BAYAMON, PR . . L . - -
TITLE \'

HAME DANA, ROBERTO
STREETADDRESS { 101 ALMERIA AVENUE
oITY-$1-21P CORAL GABLES, FL 33134 N - s s T

12, | hereby ::eriitf}gfI that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer ar diractor
of the carporation or the receiver gr tidstee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmeni wi gi¥ess, with all other ke empowejed.

SIGNATURE: B vy . ?f S/DS’ 305 -FE-3f8

W oF sruwrﬁ OFFICER OR DIRECTQR Toale Daytime Phone #

R~ |



