FILED

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPOQRATIONS

FILE NBW: FILING FEE AFTER MAY 11S $550.00
‘5"'3\

PROFIT gf.‘ﬁ\
o
N =

CORPORATICN

“opridUAL REPORT
1997

Secretary of State

DOCUMENT # F96000001721

1. Corparation Name

COMMERCIAL BANK OF NEW YORK

(7)

Principa! Place of Busingss
320 PARK AVE
NEW YORK NY 10022

Mailing Address
320 PARK AVE
NEW YORK NY 100226815

LT

3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/05/1996

2. Principal Place ol Businoss ___,":F- Mailing Address 4. FE| Number Applied For
21] 26| Nol Applicable
Suite, Apl. #, et Suite. Apt. #, atc. iti
. l ' — P 6. Cerlificate of Status Desired 0 $8‘75 Additional
22 27] Fee Reguired
| City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fess
Zip __ Countiy Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
|24] ] 29 [30] Florida Statutes Yos 1 No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CORPORATION COMPANY OF MIAMI 81] Name
1500 MIAMI CENTER, 201 S. BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
B4| City FL B5| Zip Code

agent am familiar with and accept the obligations of, Section B07.0805, Florida Statutes.
SIGNATURE,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment s registered

St typed O premid name of togatire | anet 413 e 1 appheatle INOTE- Reg-stared Agent signature raquirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCEDT T TToaee T [ Changs L] Additon

NAME BERMAN, JACOB 12 NAME

STREET ADDRESS 85 DWIGHT PLACE 1.3 STREET ADDRESS

ORY- §T-2F EHGLEWOOD NJ 07631 14 CHTY-ST-2P

TTLE Ly T oeLETE 21 TIILE [T Change [ Addilion

NAME SAFDIE, GABRIEL R 22 NAME

stie aponess | 933 PARK AVE 23 STHEET ADDRESS

CITY-ST- 2P NEW YORK NY 10028 2. A CITY-S1- 2P

i T DECETE 317N7LE [Jchange  [_J Addition

e FRIED, HERBERT K 2N

SiREr ks | 12 STRATFORD RD 13 STREET ADDRESS

Cify-ST-71P NEW ROCHELLE NY 10804 34, CITY-5T-2IP

T v [T DELETE 41 TITLE T Chenge ] Addition

A PAULUCCI, JOSE A 4 2 NAME

STREET ADDRSS 6 ROBERT CRISFIELD PLACE 43 $TREET ADDRESS

LIy -S1- 2P BYE NY 10580 44 CITY-5T-2IP

e | @ 1 DELETE 51TIME [Jchange ] Addition

NANE MINDER, DAVID J 52 NAME

e LOCUST HOLLOW DR 53 STREET ADDRESS

GITY-ST- 7 MONSEY NJ 10052 54 GiTY-ST-21p

TiLLE v [T DELETE 61 TILE [ Change [T Addificn

NAME ABADI, MAURICIO 6.2 NAME

srate 1 anpess | 900 E. 83RD ST, APT 14K 6.3 STREET ADDRESS

CITY-S1-2.p NEW YORK NY 10028 le,-t CHY-ST- 2P

1 am an officer or direclor of the corparation or the raceiver ar trustee empowered lo execute this rg

appears in Block 12 or Block 13 1 chan or o0 an attachment with an addrass.
@'W 3% AL
SIGNATURE: __ : ! o W\ CPINGE:

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informarion inchcated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that

port as required by Chapter 607, Florida Statutes, and that my name

)/& ‘//97 /0 ~ Y0~ 387D

S22 Y -

"SIGNATURE AND TYPED OR PRINTED NAME OF SIPRING OFFICER OR DIRECTDR x
e SEC)

7 Toae 7 Daytime Phone ¥

Jan 31 1997 8:00am

CROE034 (9/96)



