( ; _) A - w
SOCUMENT # F96000001721 Jan 26, 2001 8:00 am
et Secretary of State
COMMERCIAL BANK OF NEW YORK 01-26-2001 90060 011 ***150.00
Principal Place of Business Mailing Address
320 PARK AVE 320 PARK AVE VU IITIV
NEW YORK NY 10022 NEW YORK NY 10022
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Legal Dept. — 21st Floor
City & State City & State 4. FEI Number 13—3463014 Applied For
Mot Applicable
i i l .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Fm an e T m e L e e - Name . — — - o
CORPORATION COMPANY OF MIAM e oY oo ey iy P
.0. s cce
1500 MIAMI CENTER, 201 S. BISCAYNE BLVD reet Address (.. Bax Number is Not Acceptable
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agerit signature raquired when reinstating) DATE
. o - . m
9. Th!sf_clprporatu')n is ehtg|bie t? satnsfy its Intangible A FI:\-ﬂE\YNOWda-| FFEE FS. $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. fter 1,2 ‘e¢ will be $5650.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE g8 2 . ] Defete TITLE Ocrange [ Addition | S
NAME BERMAN, JACOB NAME g
streer aoomess | 95 DWIGHT PLACE STREET ADDRESS 3
orv-stzp | ENGLEWOOD NJ 07831 CITY-ST-2IP 2
[
TITLE v 3 Delete TITLE cv XX Change [ Addition 6
NAE SAFDIE, GABRIEL R NAME Satdfe, Cabriel R,
TREET ADDRE: o Banque Multi C rgiale .
sreesr sonness | 993 PARK AVE STR 1 1/ %mia"de {](I)[ur— e—ﬂie?i’}‘?ce Bel-Air
orv-sr-ze | NEW YORK NY 10028 CITY-ST-2IP Case Postale 5415 Geneve Switzerland
THLE v [ pelete TITLE {1 Change [ Addition |
wue - —— | FRIED,HERBERT-K - - - S - NANE e - —
streer Anoress | 72 STRATFORD RD STREET ADDRESS
6iTY-S7-2IP NEW ROCHELLE NY 10804 CITY-ST-2IP
TITLE [ Delete FITLE [Jchange  [] Addition
NAME PAULUCCI, JOSE A NAME
staeet aookess | 5 ROBERT CRISFIELD PLACE STREET ADDRESS
CITY-57-2IP RYE NY 10580 I CiTY-ST-2IP
TITLE 5 O pelete TITLE [ Change  [] Addition
NAME MINDER, DAVID J NAME
streer anoRess | 8 LOCUST HOLLOW DR STREET ADDRESS
orv-st-2r | MONSEY NJ 10052 CRV-ST-7IP
TLE [T Delete mMLE [JChange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustee 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 attachment with an address, with gl other like empowered.
SIGNATURE: “0f iJ14/o)
SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFMGER OR DIRECTOR J Vae Davime Prona #
| n - (212)_409=3883___ |




