-"-_" FILED
. ~2002 UNIFORM BUSINESS REPORT (UBR) Jun 03’ 2002 8:00 am

| DOCUMENT #  P13174 Secretary of State

1. Entity Name

1Y ORGb/GN |

‘CITICORP VENDOR FINANCE, INC. 06-03-2002 91191 008 ***550.00
Principal Place of Business Mailing Address
T00 EAST GATE DR 700 EAST GATE DRIVE
MT LAUREL NJ (08054-5404 MT. LAUREL NJ 08054
us . us ' . .
2. Principal Place of Business 3. Mailing Address ”"“m m “I “Im I’Iu |I|"Im m“ Iml I’I” Im’ |’I|| m" II“
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22‘2761970 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM IN_C" | Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS ST., SUITE 105
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . A .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Elig:lfz:[%ag:r?ﬁgu’;:: neing O fi;%qﬂh;:if e
(See crileria on back) d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Colete TILE PD L Change T Addition

RAME MAGLIETTA, SALVATORE NAME Salvatore Maglietta

sreeT A00RESS | 450 MAMARONECK AVENUE seeraooress | 450 Mamar opec lf 0 % 8

orv-srze | HARRISON NY 10528 emv-srzp  |Harrison,

TITLE D 77 Delete TITLE v [J Change ] Addtion

NAWE CRACCHIOLO, ANTHONY NAME Patrick C Smith

STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADORESS % 50 E C ajf, R e 9 B 8{) 9 Fwy

arv-s-2P | HARRISON NY 10528 CITY-§T- 2P rving,

TILE D 1 Delete TITLE [ Change [ Addition
|\ | DELFOE, ROBERT.J N L _ -

STREETADCRESS | 450 MAMARONECK AVENUE STREET ADDRESS -

CITY-ST-2IP HARRISON NY 10528 CITY-ST-2IP

TITLE D [ pelete TITLE Ochange [ Addition

NAME GOLDBERG, ROBERT R NAME

sTReeT AD0RESS | 450 MAMARONECK AVENUE STREET ADDRESS

CITY-ST-7IP HARRISON NY 10528 CITY-5T-2P

TIMLE VPAS O Delste TIMLE [ change [ Addition

NAME ABEL, LAUREN ZINN NAME

STREET ADDRESS | 700 EAST GATE DRIVE STREET ADDRESS

CITY-ST-2IF MOUNT LAUREL NJ 08054-5404 CITY-ST-7IP

TITLE P G Gelete TITLE [ Change [ Acdition

NAVE FARELL, LORETTA e

STREET ADGRESS | 450 MAMARONECK AVENUE STREET ADDRESS

CITY-ST-2IP HARRISON NY 10528 CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does rot quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplosetTal repd e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the recgir®r or trustee emgUWEMRTKC 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 attachrmgnt with an addre; %‘n er like red.

i

-:Jai S

: N . —
- — Vel ¢ Sandie SBilea 87251 - %054
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daé ! 4

Daytime Phona #

SIGNATURE:

CR2E034 (8/01)




