2600 UNIFORM BUSINESS REPORT (UBR) \ (
DQGUMENT # FO96000004884

1. Entity Name
AIG WARRANTY SERVICES AND INSURANCE AGENCY, INC. FILED
g

Principal Place of Business Mailing Address
28568 NORTHWESTERN HWY.. #475 ATTN: EM. TUCK SECREVARY OF STATE
SOUTHFIELD M1 48034 70 PINE STREET TALLAHASSEE, FLORIBA

NEW YORK NY 10270-0002

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
38-3301989 -
Nat Applicable

zip Country Zp Couniry 5. Certificale of Status Desired [ ?eae'gesq Lﬁ:ﬂ:ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature. typed or printad name of ragistered agent and ttle it applicable (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation Is ellgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I ‘ A
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Erli?gﬂn%aénoﬁi:?;ugr:nmng 0 ?c%gﬂo"ligisse
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEO & Delete T | PD/C0O , O Change [ Adeition
NAME BIEGHLEY, CARY NAvE Eronkel, Matthéw w.
i graeeTanRess | 110 WILLIAM STREET STREET ADDRESS [\ 165 Wod’é( Streér
Iomv-sze | NY NY 10038 ot 2p N2 YovK NN 100ZR
P L {1 Delete TITLE [JChange [ Addilion
NAME TUCK, ELIZABETH M NAME
| STAEETADORESS | 70 PINE STREET STREET ADDRESS
; CITY-ST-ZIP NEw YORK NY 10270 CITY-5T-2IP
b PCOO ¢ Delete TITLE ‘ [ Chenge [ Acdition
NAME HERNADEZ, REYMUNDO A NAME :
STREET ADDRESS | 110 WILLIAM STREET STREET ADDRESS
! CITY-ST-2IP NEW YORK NY 10038 CITY-S7-2IP
TILE v [ Dalete TILE [ change [ Addition
NAME FABEL, MERRITT W NAME .
STREET ADDRESS | 70 PINE STREET STREET ADCRESS
CITY-ST-ZiP NEW YORK NY 10270 CITY-51-21F )
MLE AVP [ Delete TITLE [Jchange [ Addition
NAME DESANTIS, ANTHONY NAME —
STREET ADDRESS | 505 CARR ROAD STREET ADDRESS 20000331 7542——1
cmy-sT-2F - WILMINGTON DE ) CiTy-§T-21P o
e T 7 B Defete e 1 [ Change £ Acdition
e CASTELLI, JOSEPH v Tocoreon, Lobert ¥
STREET ADDRESS | 175 WATER STREET STREETADORESS. |15 A St Srect - is
CTY-ST-2F | NEW YORK NY 10270 om-s2P - INEeO NOY I, N Y 1002 -

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

Y Lo i A S HRNTLEAR, (2:2)170- 1000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

15 19070

CR2E 034 (9/99)



THE UNITED STATES
CORPORATION

EoOMPANTY

ACCOUNT NO. 072100000032

REFERENCE 755506 432

: 0 1
AUTHORIZATION : /Foﬁiﬂ-ﬁ%

COST LIMIT $ 550.00

.@’Z/

ORDER DATE July &, 2000

ORDER TIME

4:22 PM
ORDER NO. 755506-105
CUSTOMER NO: 4320171
CUSTOMER: Ms. Bernadette Colon
American International Group,
70 Pine Street
27th Floor
New York, NY 10270
ANNUAIL REPORT FILING
NAME : ATG WARRANTY SERVICES AND
INSURANCE AGENCY, INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS ?ROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

EXAMINER'S INITIALS:
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