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COVER LETTER

TO:  Ameadinent Section
Division of Corporations

SUBJECT: MULTINATIONAL LIFE INSURANCE COMPANY -
Noame of Corporaticn

PO655
DOCUMENT NUMBER:

The enclosed Sratement of Change of Registered Offfce/Agent and fee are submitted for filing.

Pieass return all correspondence conceming this matter to the following:

YELITZA CRUZ MELENDEZ
Name of Contict Persan

MULTINATIONAL LIFE INSURANCE COMPANY
Firm/ ompany
510 MUNOZ RIVERA AVENUE

Address

SAN JUAN, PR 00018
Cliyistate dnd Zip Code

yeliza.cruz@gmultinatlonabpr.oom
E-malil address: (to be Used Tor future annuel ropost notification)

For turther information concerning this matter, pleaye catl:

JOHN ROCONEY : (305 $56-7786
A
Name of Contact Person Arce Code & Daytime 1laphone Number

Enclosed is 8 $35.00 check made payable to the Departmeant of Stute.
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Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallabassee, FL 32314 2661 Bxecutive Centgr Circle
Tallahasses, FL 3230}
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STATEMENT OF CHANGE OF RIDC‘[STERIL’.D OrFICE OR REGISTERED AGENT-OR
BOTH FOR CORPORATIONS

Pyrsvani v the provisions of secitons 607,0502, 617.0502, 6071508, or 617.1508, Florida Siaier, thix
statement of change I submitted for a corporation orggnized under the taws of the State of

1. Thé hamné of the corporation: MULTINATIONAL LIFE INSURANCE COMPANY

¢ i gﬁg Caun-_rpf
in order 1o change s reglsterad office or regisiared agesit, or both, in the Svaie of Florida
2, The prinoipal office addross: 510 Mufioz Rivora Avonus, San Jusn, PR 00218

3. The mailing address (if different);

e

4, Date of incorporation/qualification; 04-18-1984

Dooument number: F01655 ‘
5. The nume and sireet address of the curreat registered agent and cegistered office on file with the
Florida Department of Stabe; (If resigned, anter rasigned)

Hilda Guzman, 101 Almeria Avenve, Coral Cubles, Fl 33134, USA
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6. The name and street address of the new registered agent {if changed) and /or 1egistered offi "3‘_.,. s
{if changed): - g '::,.': A
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:‘shglfmu&gﬁe : ?5 é:fnraﬁlstwcd office and the street address 'of the business office of its ragigtered agent,
Such ch h%riwdb resolution duly adonted by ita board of direstors or by an officer so
BU&IPI‘I ard, o meycorlwmt?ou hsg bem;: nou?:ycd o writlhg of the ls\ by
- ‘ C&)N Yelitza Crux Meléndoz
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If signing on behalf of an entity

Madonna Cudu“lhy
Wm‘?'
¢ ¥ FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYARLE TO ELOKIDA DEPARTMENT OF STATE
. MAIL t0: DIVISION OF CORPORATIONS, P. 0, BOX 6327, TALLANASSEE, FL 32314
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