| DOCUMENT # 844475

2000 UNIFORM BUSINESS REPORT (UBR) - \

1. Entity Name,

AMERICAN INTERNATIONAL ASSISTANCE SERVICES, INC. 5’: i L E D

00JuL-T AH {0: 34

Principal Piace of Business Mailing Address

e RS e RS R oron

HOUSTON TX 77057 Ngw YORK MY 102700002 TALL'{“H{?‘SEE‘E' FLO

us U
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(b Eayny Drive

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

=u e 200

Applied For

‘-‘E\r}g State - __.r—% City & State 4. FEI Number 13‘2978927

Mot Applicable

£ Country Zp Couniry 5. Certificate of Status Desired ;| $8'75 Additional
’7 ) Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Numhber is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 iy FL [Z°ce

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.

SIGNATURE
Signature, typed or prnted name of registered agent and tle  applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ection C. an Financi
{Ses criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD %{}gmg I TMLE PD . ClChange [ Addltion
NAME KESTENBAUM, JEFFREY NAME [-\ | K@V in i
strezT ADDRESS | 80 PINE ST. STREET ADDRESS Pine Stvréct '
eny-ST-2P NEW YORK NY CITY-ST-2IP uoNOY K, NY 1O2-710
e T ] Delete TITLE [ Change 1 Addition
NAME FILIPCZAK, NORMAN NAME
streeT ADDRESS | 80 PINE STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10005 CITY-ST-2IP
TITLE D [ elete TITLE O Change [ Addition
NAME STOWE, BARRY NAME
sTreer aDRESS | 80 PINE STREET STREET ADDRESS
L CiTY-ST-2P NEW YORK NY CITY-ST-2P
I TILE 8 [J Detete TLE O change [ Addition
e TUCK, ELIZABETH M. NAME
STREETADDRESS | 70 PINE ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY CTY-ST-ZP
i TITLE VD D Delete TITLE D Change D Addition
NAME SITRIN, SHERMAN A. NAME
seeeT aooress | 70 PINE STREET STREET ADDRESS ' L s
CITY-S1-21P NEW YORK NY CITY-§T-ZIP ’ j
e ED O celets TMLE - ., Ochange  [J Addtion
NAME SPENCER, STUART NAME ‘ — .
sTREeT ADDRESS | 70 PINE STREET STREET ADDRESS SO000321 rSEeE——0
CITY-8T-2P NEW YORK NY 10270 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
[212)110-1000

SIGNATURE'A

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2EM 4 (9/99)



‘:’i‘r THE UNITED STATES
GORPORATION
\\E___’//campnur
ACCOUNT NO. : 072100000032
REFERENCE : 755506 4320171
AUTHORIZATION : /?M ‘%
COST LIMIT § 550.00
ORDER DATE July 6, 2000
ORDER TIME 4:20 PM
ORDER NO. 755506-090
4320171

CUSTOMER NO:
Bernadette Colon

CUSTOMER: Ms.
American International Group,
70 Pine Street

27th Floor
New York, NY 10270

ANNUAT, REPORT FILING

AMERICAN INTERNATIONAL
INC.

NAME :
ASSISTANCE SERVICES,

XX ANNUAL REPORT
PLEASE RETURN THE FOLLCWING AS PRQOF OF FILING:
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CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
EXAMINER’S INITIALS:



