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Pt

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000001009

FILED

Aug 12,2002 8:00 am
. Secretary of State

TR ML

1. Entity Name / e E
AIG INTERNATIONAL INC. 08-12-2002 90004 044 ***550.00
Principal Place of Business Mailing Address
ONE GREENWICH PLAZA ONE GREENWICH PLAZA
GREENWICH CT 06830 GREENWICH CT 06830
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
m-1381519 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
| 7 —Name
C1 COHPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
- 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
* 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 obligatichs of registered agent.
DRl o
SIGNATURE A
qug?agﬂr;f.:hl;[:g'i ,Br:.g:jgr‘ad‘ ngme‘ 05 rlefgislered agent anc titla if applicable. (NOTE: Registated Agent signalure required when reinstating)  ~ DATE
9. This corporationis eligiblé t—o satlsiy its intangible FILE NOW!!! FEE IS $550.00 _ ) L i
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eiig:'iﬂ%aggi?guﬁs:ncmg fc?dgj(zo,\gg:e
(See criteria on p?ck)‘-' . ' iy 0 I Make Check Payable to Department of State '
11. Y. 7" . " QFFICERS AND DIRECTORS m . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD M Delete TILE ExseurevsE ¥FP ™ Changs [ Addition g
NAME KLEIN, BRADFORD NAME OFRAOFORD A4 E7/ 3
sTReeT Anoress | ONE GREENWICH PLAZA ST AOORESS | © AE G ferew wiert LRz A §
or-sT-2¢ - [ GREENWICH CT 06830 CRY-ST-ZP §LENwicH ,CT 06830 §
TImE Vv o Delete me Sewof vP Ochange [ Additon | &
NAME FIELDS, MICHAEL NAME AtrctihEL FIGLDS y
STREET ADDRESS | ONE GREENWICH PLAZA SREETAODAESS | o ANE (BEEN WL H FrdRA
car-sT-2p ) GREENWICH CT 06830 Ciy-5t-2ip & Fumzrrwic i, Cr. O6H3c
THLE B B ) R - [?{Delets-- — . - TITLE, é"‘f{g_{ be_'NT o [ Change IjAdditfon
NAME LITTMAN, JONAS P NAME Tounw T. FInigAN : -
STREET ADDRESS | ONE GREENWICH PLAZA STREET ACDRESS | © W& GALTNICE p FPAALA
omv-sT-22 | GREENWICH CT 06830 CITY-51-21P & feEralrc 4 ,ET. 06830
TTLE v 8 Delete T DAVId M. FRAWKETL O change [ Addition
NAME MUSCARELLA, RALPH RAME SR VP J AFELTVA
sTreet ADDRESS | ONE GREENWICH PLAZA STREETADDRESS | o A& §A AWt § PlA >4
em-st-zp | GREENWICH CT 06830 CITY-ST-2IP GRArVeICH | T oe®lD
TITLE v m Delete TITLE Senros vA” [JChange  [T] Addition
NAME VOLQUARDSEN, HENRY NANE ToNAL L L rrrrran/
sTheer aooeess | ONE GREENWICH PLAZA STEETAIRESS | o NS G LEUNWCH FLAzA
arv-stzp | GREENWICH CT 06830 army-sr-zp GAREEW W H, C1. 0830
e vsD [ petete TTLE vA/ero O change  [aFAddition
NAME ‘KAPLAN, ANDREW R NAME B 4,(,3470 LA ALLES
streeT aporess | ONE GREENWICH PLAZA STREET ADDRESS ONE G Luevivici SO
Wik ceAZA
crv-st-zp | GREENWICH CT 068830 CITY-ST-2IF SheIAavr s OCT OLEZS

.
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Udress, with ali other like empowered.

of the corporation or the receiver or tru
changed, or on an attac

SIGNATURE:

Daytime Phone #




