2001 UNIFORM BUSINESS REPORT (UBR) \%l
DOCUMENT # F94000002448

1. Entity Name F’ L E D
AMERICAN- INTERNATIONAL FACILITIES MANAGEMENT, IN
oS I STEET SECRETARIEEF STATE
G
Kt YORK NY 10270 ATIN € 1 TUGK TAEUAHASSEE iFRORIDA
NEW YORK NY 10270
us
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {3-3338893 Applied For
Nat Applicable
4P Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATICN SYSTEM, INC. S AT O B e e
1201 HAYS STREET, STE 105 treel ress {P.O. Box Number is Not Acceplable)
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 Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registeted Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FIHLE NOW!!! FEE IS $150.00 16, Election C on Financi
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANT DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete me Clchange [ Adcition
NAME ENGLISH, LAWRENCE W NAME
sTreeT aooress | 70 PINE STREET STREET ADDRESS
orv-st-zF | NEW YORK NY CITY-57-27IP
TILE D [ pelete TITLE i nge [ Addition
i SMITH, HOWARD | e SON009 1 D2 S0 R —
staeeT aponess | 70 PINE STREET STREET ADDRESS
erv-sT-zp | NEW YORK NY CitY-57-2P
TITLE D 7 Detete TITLE [J Change [ Addition
NAME TIZZ10, THOMAS R NAME
sTreeT ADDRESS { 70 PINE SYREET STREET ADDRESS
CITY-8T-2IP NEW YORK NY CITY-81-2P
TITLE S O Delete e [ Change  [] Addition
NAME TUCK, ELIZABETH HAME
stReeT aookess | 70 PINE ST, STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP
TITLE v 1 Delete TME [ Change [ Addition
HAME TESORIERO, ANTHONY NAME
stk aooress | 2 PEACHTREE HILL ROAD STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ Lory-s1-2P
TIILE T O Datete e [ Change [ Adaition
NAME MCFATE, CAROL NAME
SIREET ADDRESS | 700 PINE STREET STREET ADDRESS SP
orv-st-2¢ | NEW YORK NY 10270 oy.7-2p

13. | hereby cenifg 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 repoert 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 repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

(212)7270-T000

IGNATUREfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g |

CR2E034 {10/00)
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THE UNITED STATES

GORPORATION
CaNPANTY .
ACCOUNT NO. : 072100000032
REFERENCE : 134356 4320171
AUTHORIZATICN

‘ COST LIMIT : § 156?5E%biogg FD' g

s §
ORDER DATE : May 1, 2001 o s
. Ha =2 o3
ORDER TIME : 10:52 AM 9% = 2R
. o = Z3im
MG T RBEom
ORDER NO. : 134356-095 BFxi Lty
<Er Foe=
O — - e
CUSTOMER NO: 4320171 il e s P
FR. o 5RO
CUSTCMER: Ms. Bernadette Colon = =t
american International Group, , o o
70 Pine Street
30th Floor

New York, NY 10270

ANNUAI, REPORT FILING

NAME : AMERICAN INTERNATIONAL
FACILITIES MANAGEMENT, 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. 1118

EXAMINER'S INITIALS:



