d

8Y 6560990

. .2003 FOR PROFIT CORPORATION
~ JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817193 2%
1. Entity Name e - [ L [ D
AMERICAN INTERNATIONAL LIFE: ASSURANCE COMPANY OF \skfp
NEW YORK 03 APR 23 AR £: 27
Principal Place of Business Mailing Address witit [ {{. i T i YA i P
80 PINE STREET 70 PINE STREET o
13TH FLOOR | ATIN E M TUGK LLHl ASSEE, FLORIGA
NEW YORK NY 10005 NEW YORK NY 10270
L : LT
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, eic. Stite, ApL #, etc. CV/HECK HERE I MAKING CHANGES 'DS
City & State City & State 4. FEl Nurmber Applied For
13‘6101875 Not Applicable
&p Country Zip Couniry 5. Certificate of Slatus Desired  [] §g'gesqlﬁf§;“°“a‘
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name

INSURANCE COMMISSIONER OF FLORIDA

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

CAPITOL BUILDING

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature reéquired when reinstating) DATE
FiiLE NOW!!! FEE IS $150.00 , . ) .
N s S o Gocr Conpagn rarcog | $5.00 o o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve [ Delete TILE _b qz . X Chenge [ Addition
NAME Q'KULICH, NICHOLAS HAME
sTREer adoaess | 70 PINE STREET STREET ADDRESS
civ-st-zp - |NEW YORK NY 10270 CITY-57-2P L
MLE v ) ﬁngzete TIILE J) [ change P Addition
e MATHEWS, EDWARD e =ulinvan, ortind.
sTREET Aporess | 70 PINE STREET STREET ADDRESS (77 P( 1€ treer
orv-si-2p - |NEW YORK NY omv-sTZe |ND ) YQ(K NV (0270
TILE S O Delate TITLE [ Changg [ Addition
NAME TUCK, ELIZABETH . NAME
sTREET apbrESS | 70 PINE STREET STREET ADDRESS | TrEdYTES
GITY-ST-ZP NEW YORK NY CITY-ST-2IP
TILE DpP B Delete T D (Jchange B4 Addition
wwe  |WYNDORF, GERALD we  [YUrtn, Rodngo O
staeeT aporess |80 PINE ST sTheeT A0DRess | 25127 Al € P@rk_u)CL
cry-st-zp - [NEW YORK NY 10005 CITY-ST-2P HD S‘I’Oh > 2701 @
TILE D Y Detete TITLE T C O change B Addision
N NOTTINGHAM, ROBINSON K N Yexplut, Bobert &
street aooress | QONE ALICO PLAZA STREET AGORESS
gv-st-ze  [WILMINGTON DE 19889 OITY-ST-2P Eglgbﬁl %M'ET—TOIL/Q
TITLE D ﬂ Delete TITLE ! ’ 3 Change ﬂAdditian
A GREENBERG, MR, e ;fce(ér (llam M
sTreet aporess |70 PINE ST STREET ADDRESS - f./
orv-s1-z¢  |NEW YORK NY 10270 CITY-§1-21P I—yl\‘m IQ'mY] T _'T]Ql 2]

12. | hereby certify thal the information supplied with this filin 3 does not gualify for the exemplion stated in Sectron 119, D?(3)(|) Florida Statutes. | furlher certify that the information
indicated on this repart 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 10 or Block 11if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: WLU%@W(@WL' - 4122]&3 (202)770 - 700

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)



CORPORATION SERVEICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 073352 4320171
AUTHORIZATION : ‘WM wﬁ

COST LIMIT : $ 150.00

ORDER DATE : &april 29, 2003

ORDER TIME : 11:20 AM

ORDER NO. : 073352-120

CUSTOMER NO: 4320171

CUSTOMER: Ms. Nancy Wong
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAT, REPORT FILING

NAME: AMERICAN INTERNATIONAL LIFE ASSURANCE COMPANY
OF NEW YORK

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Sara Lea-EXTH#1114

EXAMINER'S INITIALS:



