-2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

AMERICAN INTERNATIONAL LIFE ASSURANCE COMPANY OF

“NEW YORK

817193

Principal Place of Business

80 PINE STREET

13TH FLOOR

NEW YORK NY 10005
“Us

Mailing Address
70 PINE STREET
ATIN E M TUCK
NEW YORK NY 10270
us

2. Principal Place of Business

3. Mailing Adciress

[ &2
FiLED
oY -1 PN LD

e ev 0t STATE
"Iir’,;RE\ASRS\'EE,FFLOR\DA

T

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

City & State City & State 4. FEI Number Applied For
13-6 101875 Not Applicable
Zi Count Zi Count it
P v P uniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BUILDING

Street Address (P.C. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

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

- . - -

SIGNATURE _ N
Signature, tye(ior printed name of registerad agent and titie if apphicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperaticn is(euéible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | EEX ADBITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TOLE VvC O Delsts TILE O] changs [ Addition
NAME O'KULICH, NICHOLAS NAME

streer aooress | 70 PINE STREET STREET ADDRESS

CITY-S7-21P NEW YORK NY 10270 CITY-5T-21F

TITLE v [ Gelets TTLE [ Change  [J Addition
NAME MATHEWS, EDWARD NAME

sTReET ADDRESS | 70 PINE STREET STREET Annnfsi;

CIry-S1-2IP NEW YORK NY CITY-ST-2IP

TITLE S [3 Delets TITLE [ change [ Addition
wse | TUCK, ELZABETH . i 1O000S 130581 ——2
streer aocress | 70 PINE STREET STREET ADDRESS

orv-st-zp | NEW YORK NY CITY-57-2IP

TITLE DP O Delete TMLE [ Change  [J Addition
NAME WYNDORF, GERALD NAME

sTreeT aooress | 80 PINE ST STREET ADORESS

CITY-ST-21P NEW YORK NY 10005 CITY-ST-ZiP

e D [ berete TLE Ol change [ Addition
NAME NOTTINGHAM, ROBINSON K NAME

street anokess | ONE ALICO PLAZA STREET ADDRESS

CITY-ST-2IP WILMINGTON DE 19898 CITY-ST-7IP K\\

TILE D [ pelete TITLE \J N \\ N [J Change [ Addition
NAME GREENBERG, M.R. NAME

street anoress | 70 PINE ST STREET ADORESS

CITY-5T-2IP NEW YORK NY 10270 CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)5’5. 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 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 if

changed, or on an attachment with an address, with all other like empowered.
2002 (212) 7710-1000

SIGNATURE: ﬁd %@??\E BFJEE FOPIURED
SIGNATU| ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayllma Phone #

[alip +10, o1

I

CR2E034 (9/01)



ACCOUNT NO.

072100000032
REFERENCE 556901 4320171
AUTHORIZATION D
 JURC I PN
COST LIMIT $ 150.00 | At F?HD%
____________________________________________________________ i
ORDER DATE April 30, 2002
ORDER TIME 11:42 AM o
427 @ B
ORDER NO. 556901-115 Z22E M
o=
oEzs = O
CUSTOMER NO: 4320171 EX=CA
73
CUSTOMER: Ms. Bernadette Colon ":;‘\%?) 2 m
American International Group, = @ )
70 Pine Street S pit
30th Floor %é“é_ =2
New York, NY 10270 =&
ANNUAL REPCRT FILING
NAME : AMERICAN- INTERNATIONAL LIFE
ASSURANCE COMPANY OF NEW YORK
XX

ANNUAL REPORT

PLEASE RETURN THE FCLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Janna Wilson-EXT#1155

EXAMINER'

S INITIALS:




