FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 30. 2001 8:00 am

DOCUMENT # P0O8690 Secretary of State
1. Entity Name
05-30-2001 20028 037 ***550.00
THE CIT GROUP/COMMERCIAL SERVICES, INC.
Principal Place of Business Mailing Address )
650 CIT DRIVE 650 CIT DRIVE AUUY13]1Y
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
e s IR R AR R AR AR
_
Suite, Apt. # etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13.2699483 Anplied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ! ?c?e'ggu':?:é”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
fagocggs%ﬂﬁILOEﬁssLYASNTDE':OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its  :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
t.gnalure, typed or printed name of registered agent and titie il applicable. (NOTE Registsred Agent signaturé reqguiréd when réinstating) DATE
9. This corporation is eligible to safisty its Intangible FILE NOW‘ ! FEE 15 $1 50 0o i .
Tax filing r;quiremem and elecls to do so. After MAY 1, 20 it Fee whi be $550 00 10. 5:32: zr&n(ijaggrilr?guz::ncmg ! Egj-e(!!(:ohlﬂ:?e;?e
(See criteria on back) O || Make Check Payat eto Depar!mént of State ’

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PCEO [ pelete TITLE ] .b/CL-:: Change [ rddition
e MARSIELLO, LAWRENCE NAME Lawrence. Marsiello I CED
STReeT ADDRESS | 43 WAYNE CT STREET ADDRESS |y 3'\y Nenue e mm Cas,
CITy-ST-2IP FT SALONGO NY 11768 _§ om-stap NEJUJ VOI 8 N\{' 'CDS,Q’
e EV [ Delete TITLE \ Mhaﬂge [ Adstion
NAME DALY, JOHN V. HAME Joh Da
streer auDRess | 3 FOREST COURT STREET ADDAESS | § 22 “n enue/ G'F %Q ATY)EX] cas
srv-st-2 | MORGANMILLE NJ 07751 ovstze INeay Yor i NY o036
TILE EV 1 selete TNLE v f D nange [ Addition
e ROMER, RICHARD V. e ichard Ro -
steer aponess | SEVEN JEANETTE DRIVE STREET ADDRE 3§ ?;_‘\\h Avenue. %e, fi(men cas

| cr-s2> | MASSAPEQUA NJ 11758 . CIT-S7-2° or 003
TMLE v ﬁoaem e v /D [ Change Addition
N LANGIT, ERNESTO e mé 4 %L,hen\—a X
STREET ADORESS | 726 W 156TH STREET STREETADDRESS | 19| A@NUE ot —t+h AmencaJ

L CITy-ST-2IP GARDENA CA 90247 . Clry-§T1-2P N@\M \/Qr k\ N \/ fOO5(9 .
TITLE ) %me TITLE ' / D [ Change Addition
N CHOL, LAURA L. NAME Tovid Brom .
streer aporess | 786 SO. GARFIELD AVE. swrecTaooRiss | {210 Ayenue. OG ‘\)Y\P_ :J(YY\E’X'ICQ‘/D
orv-s-2F | MONTEREY PARK CA 91754 ~ Cfoemsrze I Neas Vork NY 03
L v /Q@tene e v/8/D ) (] Change X Addition
HAME SILVER, LAWRENCE HAWE micnael Clea X
STREET ADDRESS | 132 EAST 35TH STREET SIRETADORSSS [ 13 (L Auenwe. rc%: Aonencas
CITY-ST-2P NEW YORK NY 10003 Gr-sTzR [N@wg iof K NV 1]

13. | hereby certify that the information supplied with this filin 3 does not qualify fi rme examption stated in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
indicatac on this report or supplemental repert is frue and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqfver or Kustee owered igrexecute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachimeft with, L Wi r like empowere:
Nichael Ueany  473-740-50c0

SIGNATURE:
D NAME OF SIGNING OFFIGE: OR DIRECTOR J Date Daytime Phong #

IGNATURE AND TYRED DPTI

|

CR2E034 {10/00)



