FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # FQ6000001721 (7)

1. Corperalion Namo

COMMERCIAL BANK OF NEW YORK

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O 0

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
320 PARK AVE 320 PARK AVE
NEW YORK NY 10022 NEW YORK NY 10022

3. Date Incorporatad or Gualifred

04/05/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] [26] 13-3463014 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc. "
uite. ApL #. ele uite, Apt. #, et 5. Certificate of Status Desired [ $8.75 Addiional
;-2.] ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
Z] m m m Personal Property Tax due June 30. D Yas E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 811 Name
1500 “IAM' CENTER: 01 s BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Sigralure, lyped or prning mame of registersd agent and ik  applicable. (NCTE Registarea Agant signature required when reinstating) DATE
Iz. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PBCED [J oecete 19 TIE [T Change L] Addition
NAME BERMAN, JACOB 12 NAME
saceTaooeess | 95 OWIGHT PLACE 1.3 STREET ADDRESS
oY~ ST-2IF ENGLEWOQOD NJ 07631 14 DITY -ST- 2P
TTLE [1'] ' [T peLETE 21 THLE T change ] Addition
NaME SAFDIE, GABRIEL R 22 NAME
swreet aooness | 993 PARK AVE 2.3 STREET ADDRESS
CTY-SI-2P NEW YORK NY 10028 2.4 GITY-5T-2P
¥ [J oecete 31 THLE Tl change” [ Addition

£ FRIED, HERBERT K 3.2 NAME
street aporess | 72 STRATFORD RD 3.3 STHEET ADDRESS
eTY-S1-2P NEW ROCHELLE NY 10804 34, Q7Y -§T-2P
TME vV | R 41TILE T TChange L] Addttion
NAME PAULUCCH, JOSE A & 2 NAME
staeer aooress | 8 ROBERT CRISFIELD PLACE 43 STREFT ADDRESS
CIFY-5T-29 RYE NY 10580 44CiTY-5T-2P
TLE [ CJ oecete 51TI1LE [J Changs ] Addition
NAME MINDER, DAVID J 5.2 NAME
smeetaconess | & LOCUST HOLLOW DR .3 STREET ADDRESS
CITY -ST-ZP MONSEY NJ 10952 54 CITY-5T-2
TI:E v {J DELETE 61 TILE [T change~ [ Addition
NAME ABADI, MAURICIO 5.2 NAME
staeeranoress | S0Q E. 83RD ST, APT 14K 6.3 STREET ADDRESS
oY~ ST-2IF NEW YORK NY 10028 6.4 CITY-5T-2IP

14. | hereby certilg that the information supplied wilh lhis filing does nol qualify for the exemﬁlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or 1he receiver or iruslee empowsrad 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gy an attachmenl with an address.
}"‘7 Mo 3/‘//9‘1? NIN Ay G Do Ay

OISRILATIIEYNEE,

PROFIT G 4 FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



