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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 06, 2002 8:00 am:

DOCUMENT #  P06396
1. Exy Nare Secretary of State .
METUIFE SECURITIES, INC. 03-06-2002 90075 029 ***150.00 '
Principai Place of Business Mailing Address
ONE MADISON AVENUE ONE MADISON AVENUE
AREA BEFG AREA BEFG
NEW YORK NY 10010 NEW YORK NY 10010
- . AR A SRR D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

13-3175978 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 ﬁludditional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT1 COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabte)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

x

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt sighatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Clecti —_ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:i‘;'zﬂr%ag;i'r?gmi::ncmg 0 .?dsd.oo May Be
S . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ Change ] Addition §_
NAME CHRIST, GEORGE NAME 2
streeT aooress | STE 400, 485 E US HWY 1 SOUTH STREET ADDRESS T - §
CiTY-ST-2IP 1SELIN NJ 08830 CITY-ST-2IF o LT e §
TRLE CcoB : (X Delete TIME CFO [ Change  [Y Addition | G
NAME TARTRE, RICHARD R NAME HIPWORTH, PAUL D. - - : :
streeT anoress | 417 OAKSHIRE PL steeraooaess | 4857 B US HWY 1-SOUTH, FOURTH FLOOR
orv-st-2¢ | ALAMO CA ' ar-sr-2¢ | TSELIN,”NJ~ 08830
TLE v [ Detete TILE ' [l Change [ Addition
NAME WILK, JEFFREY A NAvE
STREET ADDRESS | 114 PIDGEON HILL RD STREET ADDRESS
CITY-ST-2IP S HUNTINGTON NY CITY - ST-2IP
TITLE T [ pelete TITLE [ Change [ Additien
NaE WHEELER, WILLIAM J NAME
sTREeT ADDRESS | 147 BRITE AVE STREET ACDRESS
CITY-ST-ZIP SEARSDALE NY 10%83 CITY-ST-2IP
TITLE S [ petete TITLE [J change  [] Addition
NAME SAUL, MYRA L RAME
streeT aooress | § LINCOLN RD STREET ADDRESS
CITY-ST-ZIP SCARSDALE NY CiTY-ST-21P
THLE AT O petete TITLE Ochange [ Addition
HaME BRASH, STEVEN J NAVE
street anoress | ONE MADISON AVE STREET ADDRESS
CITY-ST-ZiP NY NY 10010 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
oLthe ccclirporation or the [eceiver or Irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an att

ent with an adgfess, with all other like empowered. St J. B h
. - e N even J. bras
SIGNATURE: _ \KJ\ © ") Assistant Treasurer $%/20 /02, 212-578-4832

PN

SIGNATURE ANDLIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



