‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am

DOCUMENT # F96000005451 cretary of State
1. Entity Neme 09-02-2003 90180 010 ***550.00
ANTIGUA FUNDING CORPORATION
Principal Place of Business Mailing Address
1 CIT DRIVE 1 CIT DRIVE
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039 Y. Y
2_ I A T
Suite. Apt. #, etc. Suite, apti-sio. WECK HERE IF MAKING CHANGES
1220 —
City & State City & State 4, FEI Number Applied For
22-3462924 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O Eese.ggq L’:f;;“"”a'

. 6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent _ _

Name

—uuE rw

av

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hams of registerad agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - )
e o OV PR S S S Carg v $500 oy e

Make Check Payable to Ficrida Department of State '
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TRLE O Change [ Acdition
NAME ABEDINE, BENJAMIN B NAME
streer anoress | 1 CIT DRIVE STREET ADDRESS
CITY-ST- 2P LIVINGSTON NJ 07039 CITY-ST-2IP _
THILE D O Gelete e ' T ! .+ Ctange [ Addition
NAME CHRISTIANSEN, DEAN A NAME —_—r——— T T
swreer aooress | 1 CIT DRIVE . STREET ADDRESS
erv-st-ze | LIVINGSTON NJ 07039 CITY-ST-21P !
TTLE D, - o O Delete e IDIRECTOR/TREASURER  [MChange [ Addition
NAME VOTEK, GLENN RAME
streer aooress | 1 CIT DRIVE STREET ADDRESS
CITY-5T-2P LIVINGSTON NJ 07039 CITY-ST-2IP
TME EXVP XDe]ete TITLE PRESIDENT [ Change KAddi\ion
NAME INGATO, ROBERT J HAME ERANK GAECIA
streeT ancress | 1 CIT DRIVE smesTaooness | CI{T PRIVE
orv-st-ze | LIVINGSTON NJ 07039 orv-stzr (LI VINGSTON, ISDD 0703 9
e EVPT X Detete TME PS S1sTATIT SECRETAR O change B Addition
NAME VOTEK, GLENN NAME IirgbA M -SEUFERT
staeeT anoress | 1 CIT DRIVE SRETADDRESS | 4 L v BRIVE
orv-st-ze | LIVINGSTON NJ 67039 CITY-5T-2P LINIMN G LTO My NT 03039
TITLE VPS =] Delete TITLE i ‘ Ecnange 1 Acdition
NAME MANDELGAUM, ERIC 8 NAME MANDEL B H(_)H EERIC S
steer anoress | 4 CIT DRIVE STREET AUDRESS . = - '
orv-st-zp | LIVINGSTON NJ 07039 U Y - '

CR2E034 (4/03)

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in seétion 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with allother like empowered.

-

DEQIVSED m-ceureer 9 1503 693 740 57%

Daytime Phone #

SIGNATUR




