- 2000 UNIFORM BUSINESS REPORT (UBR) \ L

DOCUMENT # F97000000888

1. Entity Narme

AIG INSURANCE SERVICES, INC. F E L.. E D

—
Principal Place of Business Mailing Address 00 JUL 1 ﬂH 9' 36
70 PINE STREET ATTN: E. . TUCK ‘JEE‘ TAR'Y OF STATE
NEW YORK NY 10270 70 PINE STREET. 20TH FLR AV L ARASSEE, FLORIDA
. NEW YORK NY 10270-9099 SHEE. 0
Suite, Apt. #, etc. Suite, Apt. #, elc. Do NdT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13'3892971 Applied For

Not Applicatle

Zip Country Zp Country 5. Certificate of Status Desired [ gese'zgqlﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Ageni signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 laction C ign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eriztlgznda&ﬁfgwgﬁ neing | fS.OROI\;:yé: N
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 1 Celete TITLE O change [ Addition
NAME SANDLER, ROBERT M ' NAME
STREET ADDRESS | 700 PINE STREET, 21ST FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE PD O pelete I TILE O change  [J Addition
NAME GALIOTO, ANTHONY J NAME
sTReeTAcDReSS | 70 PINE STREET, 21ST FL STREET ADDRESS
GITY-ST-7IP NEW YORK NY CITY-§T-2P
e T O celete e : Ol change  [] Addilion
NAME MCFATE, CARCL A NAME
stReeT ASDRESS | 70 PINE STREET STREET ADDRESS
CITY-5T-21P NEW YORK NY 10270 CITY-ST-21P
TITLE S 1 Delete TITLE [ change [ Addition
NAME TUCK, ELIZABETH M NAME
STREET AODRESS | 70 PINE STREET, 30TH FL STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-51-27P
THLE D 1 Delete TITLE [Jchange (7 Addition
NAME GREENBERG, M R NAME
STREETADDRESS | 70 PINE ST STREET ADORESS ‘
-CITY-§T-21P NEW YORK NY CITY-ST-ZP &,8 ;
TILE VG [ Defete TILE CdChange [ Addion
NAME AUSTIN, TERRI D HAME -
STREETADDRESS | 70 PINE STREET STAEET ADDRESS ‘ - —— —
GITY-ST-ZIP NEw YORK NY 10270 CITY-ST-2IP 1 l:] ljDD:BB 1 [ -:34 1 4

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 anc that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

Lovif DGR AAL | 22Y110- 1000

AYD TYPED OR PRINTED NAME OF SIGNING CFFICERPOR DIRECTOR Date Daytime Phor #

SIGNATURE:

1T 7

056! Db 5

C32E034 (9/99)



THE UNITED STATES
Q::i:—’J?GWWWMHWM

COMPRNY

ACCOUNT NO. 072100000032

REFERENCE 755506 4320171

AUTHORIZATION : /’i¥312xcua,i

COST LIMIT $ 550.00

ORDER DATE July 6, 2000

ORDER TIME 4:24 PM

ORDER NO. 755506-135

CUSTOMER NO: 4320171

CUSTOMER: Ms. Bernadette Colon

American International Group,
70 Pine Street
27th Floor

New York, NY
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‘NAME :

AIG INSURANCE SERVICES, INC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

xX

EXAMINER’S INITIALS:

1o



