2001 UNIFORM BUSINESS REPORT (UBR) FILED

S - Feb 13, 2001 8:00 am
DOCUMENT # F98000001919 Secretary of State

AMERICAN INTERNATIONAL REFINERY, INC. 02-13-2001 90015 041 ***150.00
Principal Place of Business Mailing Address

444 MADISON AVENUE 444 MADISON AVENUE v o=~
NEW YORK NY 10022 NEW YORK NY 10022

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

1
City & State City & State 4. FE! Number 72—1 125488 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

- . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY e Ty o =
1201 HAYS SYREET trect ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

2e/o/

SIGNATURE
Signature, lyped or printed name of registered agent anchitle if applicable. {MNOTE: Registerad Agant signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
o fiIing requirementgand Lo sal loydo nt 9 Atter MAY 1, 2001 Foo willsbe $550.00 10, $Iectnon Campaign Financing $5.00 may Be
'J T rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [l Change [ Addtion
NAME CHEW, GENE NAME
streeT ADDRess | 444 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-§T-2IP
TITLE VCFO I nelete TLE Dchange O Addition
NAME FITZPATRICK, DENIS J NAME
sTReeT ADDRESS | 444 MADISON AVENUE STREET ADDRESS
CITY-5T-71P NEW YORK NY 10022 CITY-§T-2ip
me T [TO= e 7 e e *" [doelee ~™=fme" —- Coem T = =mew e [ElChange [ Addition
NAME TRACY, WILLIAM L NAME
sTReeT A0CRESS | 444 MADISON AVENUE STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10022 CITY-ST-2iP
TITLE D [ Delete TITLE [ Change [ Addition
NAME FARIS, GEORGE NAME
sTreeT aDoReSS | 444 MADISON AVENUE STREET ADDRESS
GITY-ST-ZIP NEW YORK NY 10022 CITY-SF-2IP
TITLE [ Detets THLE O Change [ Addition
NAME NAME
STREET ADDRESS .1 STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME ' HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

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 supplernental 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 tgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i with a\pddress: &l other like empowered,

changed, or on an gttachm
SIGNATURE:\)& > (N\ew \ﬂuuml‘]’u\/&c’\/ 0?/35/0-‘ 713 Soz_e057

SHGNATURE AND TYPED OR PRINTED NAME OF SIENING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



