2000 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT # P99000038089

.AlnéyWaAm;HANTY SERVICES OF FLORIDA, INC. F ! L., E D
00JUL -7 AMIO:36

Principal Place of Business Mailing Address

SECRETAERY Or STATE
1767 STATE RD 434 WEST 1767 STATE RD 434 WEST SECRETARY U
LONGWOOD FL 32750-5067 LONGWOOD FL 32750-5067 TALLAHASSEE, FLORIDA

|

2. Principal Place of Business 3. Mailing Address H“u"l”' m "'I{ll"”l“ |m

0 Pine. Street

I

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Hicop
City & Stale City & Stat, 4. FEI Number Applied For
rEU-) qo r K y n V %’62() \QW Not Applicable
Zip Couniry Ziploa“lo Country 5. Certificate of Status Desired O ?g,.gguﬁs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g]?PSEYA;I g%gg?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name cf registered agent end ttle if applicable. {NOTE: Registsred Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁ:t'g:n%ag‘oaa:'r?;uﬁg‘:“c'”g O ded.OO May Be
o . ed to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Presicdent € (oo © [T Delete TME ‘ Clchange [ Adcition
e Matthew Fankel N
STREET ADDRESS WOex <P STREET ADDRESS
CiTY-ST-2IP l —1? O NOYY, W {OD% CIry-ST-21P
e Ve Oreagent O Delete T O Change (] Addilion
NAME NAME
RoNOLd T \
STREET ADDRESS |72 ey ! Gi-r‘fb“ nﬂ STREET ACDRESS
CITY-ST-2P Aewo YO, NV 10056 CITY-ST-2IP
e Ercretary 1 Deiete Tme Ol change [ Addition
we 2O ety N - TUCK e
STREET ADDAESS Stve STREET ADDRESS
CITY-ST-2iP O P) N%%K N \" [QR‘TD CITY-ST-2IP
TITLE WE WQEQ ' [ Delete TITLE [ Change  [J Addition
NAME p NAME
e . =0
STREET ADDRESS % Mﬁiﬁ% A STREET ADDRESS
CV-ST-P A Ros NIy ¥ INY 003D CITY-ST-7iP
TITLE o [ pelete TILE [ Change [ Addition
NAME NAME
: STREET ADDRESS STREET ACDRESS ﬂ. s
| CImy-5T-2P CITY-ST-2IP )
" me O pelete TITLE ’ (T Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS — -
CITY-ST-2IP CITY-ST-ZIP ro0O00331 TSET =

13. | hereby certify that the information supplied with this ﬁ“né] does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true anc 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 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2/l e I CiliwgD (212Y7170 - 7000

BlGNATUHTATT‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

09T !

5
'}

CR2E034 (9/99



CSC
<«

THE UNITED STATES

CORPORATION
FTH AT
ACCOUNT NO. : 072100000032
REFERENCE : 755506 4320171
AUTHORIZATION : (’T}giZied;j}%gﬁis
COST LIMIT $ 550.00
ORDER DATE July 6, 2000
ORDER TIME 4:22 PM
ORDER NO. 755506-100
4320171

CUSTOMER NO:
CUSTOMER: Ms. Bernadette Colon
American International Group,

70 Pine Street
27th Flocor
10270

New York, NY

ANNUAL REPQRT FILING

NAME : AIG WARRANTY SERVICES OF
FLORIDA, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING A5 PROCF OF FILING:

CERTIFIED COPY

iX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

EXAMINER’'S INITIALS:




