e ————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 826673

1. Entity Name

CITICORP LEASING, INC.

Principai Place of Business
CITICORP LEASING, INC.
450 MAMARONECK AVENUE
HARRISON NY 10528

us

2. Principal Place of Business

Mailing Address

CITICORP LEASING, INC.
450 MAMARONECK AVENUE
HARRISON NY 10528

us

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90684 043 ***550.00

AR RGN

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
13'2640703 Not Applicable
- i - PP NN 1 - T PO |
le . COUﬂny P le = S “CPU:ﬂtl’y e S-Certificate-of Status' Desireyg (] VBJ‘B'A.ﬂdﬂIDUSJ
== ==s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signaturs, typad or printed name of ragistered agent and tile if applicatie. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10, Election Campaign Financin,
Tax filing reguiremant and elects to do s50. palg g

$5.00 may Be

.; (See oriteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, AbDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
"o P - [ Delete TITLE O change [ Addition
NAME MAGLIETTA, SAL NAME
STREeT ADDRESS | 450-MAMARONECK AVENUE STREET ADDRESS
CITY-S7-2IP HARRISON NY 10528 CITY-$T-2IP .
TITLE CFO X Delete TiTLE _¥ P4 Change [ Addition
e GANDOLFO, THOMAS F e Trovas Ny 4
STREET ADORESS | 399 PARK AVENUE stveer aooess | 490 I mezenecks fAive,
Lorstae NEWYORKNY. _ . .. Rowstee | MereSon AN e
1 VP JXDeJele TITLE Emas Mille ( R Change [ Acdition
NAME CORMANY, TIMOTHY K NAME Diecyor
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS | M 4y O"\uﬂ\nfof\ux Q‘VQ
CITY-ST-21P HARRISON NY 10528 CITY-$1-2IP \_\;<<3 S N\{ \03';%
e AS ] Delete TiTLE [ Change 3 Addition
AN GOLDBERG, ROBERT R NaMe
STREET ADDRESS ¢ 450 MAMARONECK AVENUE STREET ADDRESS
CITY-87-20P HARRISON NY CITY-ST-2IP
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME DELFOE, ROBERT NAME
STREET ADORESS | 450 MAMARONECK AVENUE STREET ADDRESS
CIvY-ST-21P HARRISON NY CITY-ST-2IP ;
TME VP [ Delete TLE [ Change (3 Addition
N LEFKO, WILLIAM R NavE
staeer ACDRESS | 450 MAMARONECK AVENUE STREET ADCRESS
CITY-8T1-2IP HARRISON NY CITY-ST-2IP

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

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

I}f:}F/ o ED 2

SIGNATURE: 1

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I [ 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 o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G14-§99- 2447

"'//)-—"{/v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(ﬂR OR DIRECTOR Date

Daytime Phone #

1V  6O85/50 W

CR2E034 (9/01)




