' 2008 FOR PROFIT CORPORATION =

REINSTATEMENT . f "-'.',"D
DOCUMENT # P06000141082

1. Entity Name
AMERICAN INTERNATIONAL GROUP CORP

Principal Place of Business Mailing Address ' jDA
11270 ROCKINGHORSE RD. 11270 ROCKINGHORSE RD.
COOPER CITY, FL 33026 COOPER CITY, FL 33026
S TP T AR
2)cy il 129 Aue | 2isy W 139> Awe
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02112008 REIN-P CR2E09B (1/07)
City & State ity & State 4. FEI Number Applied For
'szbrazj_ 1neD F C Pe)’hbrq‘L rptq“ A’L 20-5%4491 £ Not Applicable
333 [s) 2_? Cw? A % 3 oR g Cﬂ?‘;y q 5. Certificate of Status Desired ] geae';{g‘ lﬁrd:é“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namr.a
DIAS, DIEGO B. i
11270 ROCKINGHORSE RD. Straet Address (P.Q. Box Number is Not Acceptabls)

COOPER CITY, FL 33026

sy N 3D Aue .
Forrbrowe Pnes FL | %5

8. The above named entity submits this stalement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registared agent.

SIGNATURE 02 . g -0¢
Siffllure, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signatura caquirad when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete TILE m Charge  [T] Addition
NAME DIAS, DIEGO B. HAME sy nW 139 Rue
STREET ADDRESS | 11270 ROCKINGHORSE RD, STREET ADDRESS -
orv-s1-22 | COOPER CITY, FL 33026 City-Si-2p erb,ave Flag L 33793
TITLE O palere TILE ! [ Change [ Adgition
NAME NAME

wil e T 'Y el el S T Lo} oy

STAEET ADDRESS STREET ADDRESS - - k- L"—é 11 o !——.l, L ":'_
i i 02 D58~ ~01TL 7016 ##150. 00
TILE O petete TILE [0 change [ Adgition
REINSTATEMENT 07-0g*®
STREET ADDRESS STREET ADRESS nER = _ '
CITY-ST-2IP CITY-ST-219
TILE O petete TITLE : O Change f Addition
NAME NAME - 9 ?
SIREET ADDRESS STREET ADORESS a-g o?/ = 2 M7 m'g 03(0 /5 0' oo
CITY-S7-21P CIry-ST-2iP
TLE [ Delete ILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2P
TITLE ‘ [ Detete TITLE O Change [0 addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-S7-2P

12. | hereby certify that the inlermation supplied with this filing does not qualify for the exemplicns contained in Chapter 1149, Florida Statutes. | turther certily that the information
" indicated on this report 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 tha corpgration or the receiver or lrustee empowered to execuls this report as required by Chaptler 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ME& 02.5-93
NATUR: Ir] Pl OR PRINTED HAME QOF SIGNING QOFFICER OR DIRECTOR Data Dﬂ‘ﬂﬂ‘ﬂ Phone &




