FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am
DOCUMENT #  PO0O0000951 75 Secretary of State

1. Entity Name

AMERICAN EXPERT SERVICES, INC. 02-03-2002 90016 032 ***150.00
Principal Place of Business Mailing Address

22325 SW 66TH AVE.. #2401 22325 SW B6TH AVE.. #2401

BOCA RATON FL 33428 BOCA RATON FL 33428

s AR RERANR E A

g2 2 W)

ny

2. Principal Place of Business
99597 Viska weed blay |22 FIF vifle boosdusay

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

Clly & State City & Staie 4, FEI Number Applied For

Boca Rokoin i oviida Roca Lersn F( NPT 1Y 65-1048340 / Not Applicable
'gz|.,33 4 7 g qutmry B{u{‘_l‘(ﬁ Zip 2 3 ¢ 28 p untry L & 5. Certificate of Status Desired [ ?i'gfqlﬁ:’:;m’na'

i 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Twevehoah Klwame
::‘:’SE:'EVB?QHI-I, :‘?EAME Street Address (P.O. Box Number is Not Acceptable)

N. LAUDERDALE FL 33068 | 613 S= H¥ RVe 270 6F

City rl u.dgpa[% FL | 7P Code

8. The abowve named entity submits this staternent for the purpose of changing its registered office or registaered agent, or both, in the State of Florida.

SIGNATURE :
Signatute, lyped or printed name of registered agent and title if applicable [NOTE: Registered Agent signatura required when reéinstating) DATE
9. This f:.orp'ore_nic'm is eligible o satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Eleciion Campaign Fih;nclﬁg Dot $'5 00 i Bz
o Tax f<l|n_g.r_equ1rement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add'ed o Fe)és
. {See criteria on back) - [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE D 3 Delete TITLE [T Change [T Addition
NAME GYAMFI, PHILIP K NAME
STREET ADDRESS| 22326 SW.66TH AVE., #2401 - STREET ADDRESS
ov-s-z¢ | BOGA RATON FL 33423 CITY-S1-2P
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-57-ZIP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Dalets TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-§T-71P CRY-8T-ZiP
L [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2P

13. i hereby certify that the information gupplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplergi\tal report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or thy gedg iver orgikstee empowered to 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 aita ith .- Ncdress, with all other like ernpowered.

SIGNATURE: \“URF FEQUIRED

) 'i E Al D PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E(Q34 (9/01)

whe




