rk.,?OOO UNIFORM BUSINESS REPORT (UBR) {

-DOCUMENT # 846846
1. Entity Name
AMERICAN INTERNATIONAL INSURANCE COMPANY F E L— E D
00JUL -7 AHIo: 32
Principal Place of Business Mailing Address
SECHETALY OF S
505 CARR ROAD 70 PINE STREET CTA . L JTA .
WILMINGTON DE 19850 ATTN E M TUCK TALLAHASSEE, F LU'R]I'IEA
us NEW YORK NY 102700002
us .
=P e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
4 52 1059519 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.;asqlﬁﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 7
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 nama of registarad agent and title if applicable. (NOTE" Registered Agant signature required when reinstating) DATE

9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) - .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Elizz'iﬂn%ag‘fni;?gu::: e O f&gﬂoﬂﬁe

(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE PD [ Delete TITLE O change  [J Addition | &
NAME HANSEN, J. ERNEST NAME ]
streer ADDRESS | 505 CARR ROAD STREET ADDRESS =
CITY-ST-2IP WILMINGTON DE CITY-§1-2P w
TITLE S 2] Detete TLE [7) Change [T Addition rtiﬂ
NAME TUCK, ELIZABETH M. NAME
street AD0RESS | -70.PINE STREET STREET ADDRESS
GITY-ST-71P NEW YORK NY CITY-§T-2IP :
TITLE vCT [ Getets TME VD : W ohange [ Addition
NAME PHEIL, GLENN NAME Pheil, Slenn
streer anoress | 505 CARR ROAD STREETACDRESS |eSey  (ra r v Roocl
CITY-§T-71P WILMINGTON DE CITY-§T-21P W dmuinatdrs . DE. {qggq
TMLE D 1 Delete TITLE - ' [Johangs [ Addition
NAME SMITH, HOWARD NAME
streeTaookess | 70 PINE STREET STREET ADDRESS is
CITY-ST-IIP NEW YORK NY GIFY-ST-2P ‘
TIME VD {7 Detete TITLE . OcChenge  [J Acditien
HAME MATTHEWS, EDWARD E. HAME
sTReeT AD0REss | 70 PINE STREET STREET ADDRESS AoOOO331757TO—3
CITY-ST-2P NEW YORK NY CITY-ST-7IP
TITLE [ Detete TITLE T . T change [ Addition
NAME NAME Me N@CJY , m \Chae,l D.
STREET ADDRESS i smestanoiess | Ses Canrr Rood
CITY-ST-2P ' o522 W lmiinvedon. e A

13. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1uhh-er'certify 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 the corporation or the receiver or trusiee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 0~

Data Daytima Phone #




o R ' i

LSC ~\ WE UNITED STATES
e~ ) corPORATION

\\h____//cantruiT__*

ACCOUNT NO. : 072100000032
REFERENCE : 755506 43201.1‘P ]
AUTHORIZATION : (’r}giﬁxeha_ jﬁﬁfs
COST LIMIT : $ 550.00
ORDER DATE : July 6, 2000
ORDER TIME : 4:19 PM
ORDER NO. : 755506-075
CUSTOMER NO: 4320171 o
FEE S
CUSTOMER: Ms. Bernadette Colon coh O o
American International Group, 2% = i
70 Pine Street moz 4 O
27th Floor oow in
New York, NY 10270 :}EE— 2 <<
----------------------------------------------------- CEGT T T
25z - O
ANNUAL REPORT FILING Som

NAME: AMERICAN INTERNATIONAL
INSURANCE COMPANY

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF'FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
' CERTIFICATE OF GOOD STANDING

EXAMINER’S INITIALS:



