FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 854436 ecretary of State
1. Entity Name - 04-07-2003 90181 005 ***150.00
AMERICAN EXPRESS BANK LTD.
Principal Place of Business Mailing Address
200 VESEY STREET 200 VESEY STREET
WFC-3 SECRETARYS OFFICE WFG-3 TAX DEPT '
NEW YORK NY 10285 NEW YORK NY 10285-3002
z : (NTREIURMRIEI RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13_4922260 Net Applicable
o Country Zip Country 5. Cerlificate of Status Desired [ $8.75 A.dditional
Fea Required
. 6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rginstating} DATE
¢  FILE NOWI!! FEE IS $150.00 . I i
. y 9. Election Campaign Financing $5.00 May Be
£ After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VX - J Detee TITLE Hg\g?.c;g L. Eich ool [ Change  [pAddition
NAME STANKARD, FRANCIS HAME - . i
smreeT ao0fess | 46 BLACK HAWKE COURT smeersooness | S O© VEsey Shewed
omv-s-20 | HOLMDEL NY CiTY-§7-2IP Hew "fm’% o \odws
TITLE CCEO g(am TITE O Change [ Addition
NAME WARD, JOHN A Il NAME
STREET ADORESS | 525 EAST 80TH STREET, APT. 12.D STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-ST-7IP
TMLE $- e e emie o we D betete e QLTME <. L o W . ____ XCrange [ addiien
HaME NORMAN, STEPHEN NAME Morm an |, Stagnen F.
steeer aooiess | § HIGHLAND PARK PLACE SEETAORESS | 5 oo VU Baipnf Shveet
GITY-ST-2IP RYE NY CITY-ST-2P Hes \J(}r.L:‘ ™~ 10DRS,
TITLE P 7 Delete TITLE Cnt. ’ ' changes [ Addition
NAME KOURIDES, NICHOLAS NAME - . )
STREET ADDRESS | 27 POLLY "ARK RD STREET ADDRESS Rowrd :‘.:5, "‘_l“’-‘"j"f‘i" !
CITY-ST-21P RYE NY CITY-ST- 7P ﬁo“-" \:]m %\‘Fﬁ’oag <
me O oelesz TE cro T [3 Change [ Action
NAME NAME A S ﬂf%u';— H
STREET ADDRESS STREETADORESS | oo, VEBasey Shveet
CITY-ST-7IP CITY-ST-2IP Ma o fo ‘.\;f PN TS
TILE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the fnfarmation

indicated on this report or supplemental repqget is true and accurate and that my signature shail have the same 'egal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee efnpowered to execute this report as reguired by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an aftachment with g addreys, with all other like empowered.

=y 250 A oo Y el SRS fo) S gk Y .
SIGNATURE:  GIme =Rt e i mER e o 0. Homan 43 laa

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHING CFFICER OR CIRECTOR Date Daytime Phone #

CAIOL KU

ary

CR2E034 (10/02)



