2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F92000000174

1. Entity Name

AlU NORTH AMERICA, INC.

01 MAY -1 PHI2: i3

Principal Place of Business

Mailing Address

80 PINE STREET 70 PINE ST.
NEW YORK NY 10005 ATTN E M TUCK
us NEW YORK NY 10270

us

SECRETARYIGH STATE

TABLUAHASSEE (FLEORIDA

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FElNumber  {3-2080593 Applied For
Not Applicable
- = —
Zip Country ® Country 5. Certficate of Status Desited ~ []  98-19 Additional
Fea Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105
TALLAHASSEE fL 32301

e

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

City

Zip Code

FL

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, typad o primad nama of registered agent and tile if applicable.

(NOTE: Ragistarad Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

{See riteria on bagk) a Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P X Deete Tine PE S DENT [ Change [ Acdition
NAME DEFINI, SALVATORE NAME NIEHT, GORDON
sTheer aooress | 80 PINE STREET swramess |75 gIpder relt
CITY-S§T-2P NEW YORK NY CITY-ST-2IF 71 XU rE A ﬂ{ /062557
TITLE AVP m O pelete TITLE ! [] Change [ Addition
NAME FABEL, MERRITT W NAME — e e S e——
staeer aooress | 70 PINE STREET STREET ADDRESS 200004 10 1=
CiTY-§T-7IP NEW YORK NY 10270 CITY-§7-21P
TLE $ 1 Delete e Ol change [ Addition
NAME TUCK, ELIZABETH M NAME
sTreer aporess | 70 PINE STREET STREET ADDRESS
GITY-ST-2Ip NEW YORK NY CiTY-ST-2P
e D B netete e Vv , _ DOl Crange [ Addition
NAME GREENBERG, EVAN G. NAME WAItKUs muchaél
streer anoress | 70 PINE ST. STREET ADDRESS [/ 7455 {-ﬂfr HYELS
CITY-ST-ZIP NEW YORK NY CITY-§T-2IP /’K’u I NOrE. Ny /0058
THLE D O Delete TITLE ’ [JChange [ Addition
NAME GREENBERG, M R HAME
staeey Anoress | 70 PINE STREET STREET ADDRESS
CiTY-ST-2P NEW YORK NY CITY-ST-20P
me Y 0 Delete ot S Changs  [J Addition
NAME TZN0, THOMAS R NAME )
streeT aooress | 70 PINE STREET STREET ADDRESS | / 75 p1a fér Str eCe SP
orv-sr-2p | NEW YORK NY giry-s1-2P A/M VOV, N v 0029

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all cther like empowered.

SIGNATURE:

(212)770 ~ 7000

(A 1 S
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

paqR |

CR2E034 {10/00}



? ? | N

- At

)

,'rjgf*?

THE UNITED STATES
CORPORATION

COMPANTY

(ELRY
ey

ACCOUNT NO. : 072100000032
REFERENCE : 134356 4320171
AUTHORIZATION :
COST LIMIT : § 0 3—jF)‘
"""""""""""""""""""""" Bicoa T AT E
= = EE
- — [
ORDER DATE : May 1, 2001 NS, = SETD
oxZ £ Eh
ORDER TIME : 10:51 AM Za- , TEO
QeI — oz
. - o= = ;
ORDER NO. : 134356-085 %ot o= 55
CUSTOMER NO: 4320171 cROOS 3%
: o5 — gr':‘_,
1 wy

CUSTOMER: Ms. Bernadette Colon
American International Group,
70 Pine Street
30th Flocor
New York, NY 10270

ANNUAL REPORT FILING

NAME : AIU NORTH AMERICA, INC.

XX ANNUAL REPCRT
A?LEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED -COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118
EXAMINER’S INITIALS:



