FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am :

DOCUMENT # P01655 Secretary of State
1. Entity Name 02-10-2003 90157 017 ***150.00
NALIC LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
510 MUNOZ RIVERA AVENUE 101 ALMERIA AVENUE , 1UV1000%
HATO REY PR 00918 CORAL GABLES FL 33134
2, Principal Place of Business 3. Mailing Address “"“m ”I "m “I'I I"I’ I'm Im III" |’|'| I]I” Ill’l m” |l|“ Im
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 52-1565869 " INot Applicabie
Zip Country i Country 5. Certificate of Status Desired J $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - - [ e =TTl e iR T T MNamg « =TT = e - e —— Y - — e
GUZMAN, HILDA Street Address (P.O. Box Number is Not Acceptable)
101 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Cede

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

SIGNATURE
Signature, typad or prinled nams of registerad agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 2
Make Check Payabie to Florida Department of State Trust Fund Gontribution. O] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE (o 7 Delete TLE [ Change [ Addition 8_
NAME BENITEZ, CARLOS M JR NAME S
streeT aD0RESS | CASA A-1 CALLE 1, SANTA MARIA CHALETS STREET ADDRESS 3
CITY-ST-2P RIO PIEDRAS, PR 00926 CITY-§T-21P g
TITLE »] (1 Delete TITLE [ Change [ Addition %
NAME BENITEZ, JR, CARLOS M NAME
street ADDRESS | 510 MUNOZ RIVERA AVE STREET ADDRESS
av-s-2p | HATO REY PR 00918 - CITY-51-2P
TITLE Sy e e - -~ 1 Detete™ *-- T~ — - | -~ ST . o [ change- [ Addition
NANE MARTINEZ, EDGARDO RUBEN NAME
STREET ADDRESS | E-4 CAUCE STREET ‘ STREET ADDRESS
CITY-ST-21P RIO PIEDRAS, P RICO CITY-ST-7IP
TITLE S [ pelete TITLE [J change [ Addition
HAME FERNANDO, RIVERA MUNOZ NAME
STReeT ADDRESS | 510 MUNOQZ RIVERA AVE STREET ADDRESS
CITY-ST-2IP HATO'REY PR 00918 CITY-ST-2IP
TITLE T [ palete TIMLE [ change [ Addilion
NAME DE GARCIA, MARIA JULIA NAME
STREET ADDRESS | 3C5 PANORAMA ESTATES STREET ADDRESS
CITY-ST-2IP BAYAMON PR CiTY-ST-2IP
TTLE v O Delete TILE - [ Change ] Addition
HAME DANA, ROBERTO ™ NAME
street ADoREss | 101 ALMERIA AVENUE STREET ANDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP

does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivefor trustee dmpdwered 10 dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block .10 or Block 11 if

SIGNATURE: __ S\CHBYURY REQUIRED 2lslod>  Bps5-qus31d/

SIGN% AND TYPED OR FRIN? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. { nereby certify that the information syppéeliss




