2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004969 | Jul 25, 2000 8:00 am
 COOLIDGE-FLORIDA REALTY CORP. / Secretary of State

07-25-2000 90094 027 ***550.00

Principal Place of Business Mailing Address
C/O ROBERT V. TIBURZI, JR.. ESQUIRE G/0O ROBERT V. TIBURZ. JR.. ESQUIRE
455 CENTRAL PARK AVENUE 455 CENTRAL PARK AVENUE
SCARSDALE NY 10583 SCARSDALE NY 10583
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEi Number " Applied For
' 13 3787826 Not Applicable

“p Country Zip Country 5. Cerlificale of Status Desired ] $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e et e T & v ST T [ Namet - - - Ry — - = en — -
CcT CORPORATION SYSTEM Street Address (P.O-Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ) o
PLANTATION FL 33324 L
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,

SIGNATURE %Z/M/njm_ M O Gen 7/ ZA) ]

Sign%m. ;mad or printed name of rhgistared agant and titla if applicabls. / {NOTE: Registered Agent signature required when remstati?/ DATE
vy
9, This corporation is efigible to satisly its Intangible FILE NOW!1! FEE IS $550.00 ! o .
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' fﬁ;’:‘gﬂnﬁa&ﬁ?&E;T”C'”g O fd5d-00 May Be
. . ed to Fees
{See criceria on back) 0 Make Chack Payable to Department of State

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

TME vD [ Delete e [ Change ] Addition
NAME TIBURZI, ROBERT V JR,ESQ HAME

STREET ADORESS | 455 CENTRAL PARK AVENUE STREET ACDRESS

CITY-§1-2P SCARSDALE NY CITY-ST-2P

TOLE VPS [ Delete THLE [l Change [ Addition
NAKE ROMITA, MICHAEL NAME

STREETADORESS | 500 MAMARONECK AVENUE STREET ADDRESS

GITY-ST-ZiP HARRISON NY 10528 CITY-ST-21P
ame__ | MDD e o ClDelete_ Y e Joo o .. o . .. .. ClCrenge  [ClAdclon
NAME MACKLOWE, HARRY NAME ) T
STREET ADDRESS | 142 WEST 57TH STREET STREET ADDRESS

CITY-§T-2P NEW YORK NY 10019 CITY-ST-21P

TITLE P [ pelate TITLE [ Change [ Addition
NAvE PARNES, HOWARD N

STREET ADDRESS | 455 CENTRAL PARK AVENUE STREET ADDRESS

CITY-8T-72IP SCARSDALE NY CITY-51-2IP

TITLE - [ Detete TITLE {J Change ] Addition
NAME : NAME

STREET ADDRESS - STREET ADGRESS

CITY-ST-ZP : CITY-$T-20P

THLE O pelete * TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 corparation or the receiver or trustee 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 attachrperiwith an address, with all cther [ike pmpowered. )
i1 Aesifen( 7///0/ 00 7/ Y1270

SIGNATURE:

L)



