FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90139 016 ***150.00

DOCUMENT # P22448

1. Entity Name
NYLUIFE INSURANCE COMPANY OF ARIZONA

‘

Principal Piace of Business
51 MADISON AVE
NEW YORK NY 10010

Mailing Address
51 MADISON AVE
NEW YORK NY 10010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number ‘ Applied For
i 52-1530175 Not Applicable
Zi Count Zi Count iti
® o P ouny 5. Certificate of Status Desired [ gese':gq l‘:‘if:c'f"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREASURER & INSURANCE COMMISSIONER
FLORIDA DEPARTMENT OF INSURANCE
200 EAST GAINES STREET

TALLAHASSEE FL 32399-6562

Street Address (P.O. Box Number is Not Acceptable)

City

: FL Zip Code

.

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed hama of registered agent and tile it applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
TJrust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD - [ Delete e {Jcnange  [J Addition
NAME FREDERICK J SIEVERT NAME ,

staeer AooRess | 51 MADISON AVE STREET ADDRESS

CITY-ST-21P NEW YORK NY 10010 CITY-ST-2IP

TILE Vi 3 Detete TILE [l Change [ Addition
NAME CALHOUN, JAY S. Il NAME

stReeT anoRess | 51 MADISON AVE. STREET ADORESS

GTySi NEW YORK NY' Ty 5176 PLEASE SEE ATTACB]?ID LIST

TITLE v [ petete TIMLE (i Change [ Addition
NAvE GALLO, MICHAEL -~ v

street an0RESS | 51 MADISON AVENUE . STREET ADDRESS OF DIRECTORS AND

CIFY-ST-21P NEW YORK NY 10010 * CITY-S7-2IP

L v [ Delste TITLE [ Change [ Additien
NAME GOLDFINGER, SOLOMON NAME )

sTrReeT ADDRESS | 851 MADISON AVENUE ‘ STREET ADDRESS OFFICERS:

orv-57-2P | NEW YORK NY CiTY-ST-ZIP .

TITLE b O Delete TITLE O cChange [ Addition
NAME BOCCIO, FRANK NAME

sTreet AooRess | 51 MADISQON AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10010 CITY-ST-ZIP

e § ; O3 Oetee e PLEASE CORRECT TYPO IN LAST NA&Minge [ Adiion
NAME METROWITZ, MARK NAME MEIROWITZ, MARK

sireer aooRess | 51 MADISON AVE STREET ADDRESS ’

CITY-ST-7IP NEW YORK NY 10010 CITY-5T-2P

12. | hereby certify mag ‘the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 officer cr director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nazne appgars in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LC

-.mu\.!b o

SIGNATURE:

T e aralEED

MARK METROWITZ
SECRETARY

()2 fé‘é—-(&@‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

Dale £ l

¥ #05L180

.
ey
T,

CR2E034 (10/02)



