. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000119 .
DOCUA Jul 26, 2000 8:00 am
COOLIDGE - KEY LARGO REALTY CORP. v Secretary of State
07-26-2000 90042 009 ***550.00
Principal Place of Business Mailing Address
C/0Q ROBERT V. TIBURZI. JR. C/0 ROBERT V. TIBURZL. JR.
455 CENTRAL PARK AVENUE. SUITE 308 455 CENTRAL PARK AVENUE, SUITE 308
SCARSDALE NY 10583 SCARSDALE NY 10583
s R v DRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 3_3797706 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ‘ ) " 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Nol Acceplable)
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.

SIGNATURE M/L M <l cfr z:- 7// //;E

Signafre, ly&d or printad name of rebislared agent and titla 1if applicable. / (NOTE: Registerad Agent signature reqired when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 . N .
Tax filing requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* f,'i:‘“ﬁzniagm?&:g‘: "M a f&g‘fﬁ'ﬁgge
(Se criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE vTD [ pelete e [ change  [J] Addition
NAME TIBURZI, ROBERT V JR, ESQ NAME
sTReETADDRESS | 455 CENTRAL PARK AVENUE STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 10583 CITY-ST-2IP
TITLE vD O elete TITLE [JChange [ Addition
NAME ROSEN, MICHAEL NAME
sTreer aDDRESS | 550 MAMARONECK AVENUE STREET ADDRESS
o eT s | HARRISOM-NY. 40528 e oo . _ e OSSP e e e
TITLE vsD [ Delete TITLE ' O change  [J Addiion
NAME ROMITA, MICHAEL NAME
STREETADDRESS | B0 MAMARONECK AVENUE STREET ADDRESS
CITY-5T-21P HARRISON NY 10528 CITY-ST-2IP
TMLE P O Celete TITLE ] Change [ Addition
NAME PARNES, HOWARD NAME
stReeTADoREsS | 455 CENTRAL PARK AVENUE STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 10583 CITY-ST-287
e [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP .
TILE T pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule 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 attachmaent,with ap address,with all gth :’ jke empowered, .
V. /) [-00 G Y4070

7
Date Taynme Phona #

SIGNATURE:

CR2E034 (5/00)



