2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854436

1. Entity Name

AMERICAN EXPRESS BANK LTD.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90004 041 ***150.00

Principal Place of Business

SECRETARY'S OFFICE

200 VESEY STREET

NEW YORK NY 102855085~ o |
us

Mailing Address

SECRETARY'S OFFICE
200 VESEY STREET

NEW YORK NY 102854600~ Yo
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L |

DO NCT WRITE IN THIS SPACE

N

City & Slate Cily & State 4. FEI Number Applied For
13—4922260 Not Applicable
f i C s
Zip Country Zp ountry §. Certificate of Status Oesired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~Namg—™ =-— ~— -~ 7 - - T T e e
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptabls)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA
TALLAHASSEE FL 33131 City FL | ZrCode
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signature, typed or printed name of registerad agent and tite 1 applicabla. {NOTE: Registarad Agent signature raquired when reinstating) . DATE
N o .. Y i . . : ' '
9. This corporation is eligible o satisfy its Intangible |, . FILE NOW! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo

-, Tax filing requirement and elects to do so.
(See Criterid on back)

. After MAY 1, 2000 Fee will be $550.00
"Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 _
TMLE v O pelete e [ chenge (] Addition | &
NAME FRANCIS X STANKARD NAME &
STREET ADDRESS | 46 BLACK HAWKE COURT STREET ADDRESS §
CITY-ST-2IP HOLMDEL N. CITY-31-2IP u
TITLE CCEOD 1 belete TITLE [ change [ Addition 5
HAME JOHN A WARD, l HAME

STREET ADDRESS | 625 EAST 80TH STREET, APT. 12-D STREET ADDRESS

CIY-ST-ZP NEW YORK N CITY-§T-2IP

TITLE D O Delete TITLE [Jchange [ Addition
NAME DUNCAN, CHARLES W. NAME - - ’

STREET ADORESS | g BRIARWOOD COURT STREET ADDRESS

CITY-8T-2ZIP HOUSTON ™ CITY-ST-2IP

TITLE S [ celete TITLE [ change [ Addition
NAME STEPHEN P. NORMAN NAME

sTREST ADORESS | & HIGHLAND PARK PLACE STREET ADDRESS

CITY-5T-21P RYE NY CITY-57-2IP

TITLE P [ pelete TITLE [Ochange [ Addition
NAME KOURIDES, NICHOLAS NAME

STREET ADDRESS | 27 POLLY ARK RD STREET ADDRESS

CITY-ST-2IP RYE NY CITY-$T-217

TITLE [ elete Tme [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certity that the information supplied with this fili
indicated on this report ar supplemental report is true a
of the corporation or the receiver or trustee empowered

with ail dther like empowered.

changed, or on an attachment with an addre:

SIGNATURE:

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

enhen £ No¢man ‘”Dl fDO AA- 46 ~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sécretarm

Date

Daytime Fhona # 3& &




