2001 UNIFORM BUSINESS REPORT (UBR) %l
DOCUMENT # F96000004884 | —

1. Entity Name
AIG WARRANTY SERVICES AND INSURANGE AGENCY, INC. FILEDR:
01 HAY -1 PMI2: L2
Principal Place of Business Mailing Address AR Sy T
28588 :onnmssrsnn HWY.. #475 ATTN: E?M. TUCK SECRETRRYIGF STATE

SOUTHFIELD MI 48034 70 PINE STREET TE’A‘L’?EA’H?L{S-S‘EE-,EEE@R'{D A

NEW YORK NY 10270
PR R 5 Wialrg Addres ”"“" (EIMIARTG I

Streét-

JI0IAN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEINumber  38-3301989 Applied For
Vor K 'J \I Not Applicable
Zip Country Zip Country - ‘ $8.75 Additionai
looﬁ 5. Certificate of Status Desired (| Feo Required
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 Nurnber is Not Acceptable
1201 HAYS STREET ¢ plable)
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and like if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
. Thi ion is eligi isfy i i 1 1S $150.00 ) - .
® ?'Sﬁ}rporat'?n 18 er']'tg'b'g “; S?t'ifygz intangible At FI;\-AEA‘:J?"ZOM FI;EE 5m$b $550.00 10. Elsction Cammpaign Financing $5.00 May Be
axll ‘“9 rgqmreme and elects to do so. er ! ee will be ! Trust Fund Centribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDCO [ Delete TITLE [JChange [ Addition
RAME FRANKEL, MATTHEW W NAME
streeT anoress | 175 WATER STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY-$T-2IP
TITLE S 0 Delete T [ Change [ Addition
streer AnoRess { 70 PINE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10270 CITY-ST-2iP
TITLE v L3 Delets TLE [ Change [ Addition
NAME FABEL, MERRITT W NAME .
sTREET ADDRESS | 70 PINE STREET STREET ADDRESS
onv-sr-2¢ | NEW YORK NY 10270 cmy-s1-2P
TITLE AVP [ Delete TILE O change [ Addition
NAME DESANTIS, ANTHONY NAME
streeT anoRess | 505 CARR ROAD STAEEY ADORESS
CITY-ST-21P WILMINGTON DE CITY-ST-2IP
TILE T 3 Delete TI1LE [ change  [] Aadition
NAME JACOBSON, ROBERT P NAME
STREET ADDRESS | 175 WATER STREET STREET ADDRESS
orv-s-ZP | NEW YORK NY 10038 oTY-s7-2p
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 or director
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 it

changed, or on an attachment with an addrass, with all other like empowered.
v (212)110-7000

SIGNATURE KND TYPED OR PRINTED NAME DF SIGNING OFFICEY QR-BIRESTOR Date Daytima Phone #

SIGNATURE:

CR2E(034 (10/00)



3

CORPORATION

O NP ANT

:-".-'A ~\ T4 UNITED STATES

ACCOUNT NO. : 072100000032
REFERENCE : 134356 4320171
AUTHORIZATION : % F%db’
COST LIMIT : § 150.00 o
——————————————————————————————————————————————————————— P9 SR S-SR
. <. = am
ORDER DATE : May 1, 2001 Erf = =z
e 2Z O
. Zmoers nE
ORDER TIME : 10:50 AM azs L g=
ORDER NO. : 134356-080 a8E = 3,00
=
CUSTOMER NO: 4320171 & — 2m
[y w

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

ANNUAL REPORT FILING

NAME : AIG WARRANTY SERVICES AND
INSURANCE AGENCY, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - Ext.

EXAMINER’S INITIALS:




