2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000000119

1. Entity Name

COOLIDGE - KEY LARGO REALTY CORP.

Principal Place of Business

G/O ROBERT V. TIBURZI. JR.
455 CENTRAL PARK AYENUE. SUITE 308
SCARSDALE NY 10583

M

455

G/O ROBERT V. TIBURZ. JR.
SCARSDALE NY 10583

ailing Address

CENTRAL PARK AVENUE. SUITE 308

2. Princip Place of Business

e

3.(Jylai\ing Address

RmMe_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED E

ecretary

Apr 27,2001 8:00 am

of State

04-27-2001 90336 040 ***150.00

|

IR

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 13‘3797706 Applied For
Not Applcatle
Zi Courti Zi t i
® ounty ® Country 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C 7 CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Fﬁ 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

ED{OM L&ﬁ-&m . Sﬂt‘f&ﬂi/ﬁz‘:/&'{?‘f}‘ S&/

ez
7

c,?/s"/;a@ /

Signatire, wped or printed rame of registered agor and title

it applicable. (NOTE ﬁeg\stérec‘- Agent signaiure require wien reinstating)

FOTY 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW U FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Gampaign Financing

$5.00 May Be

2 F tribution. ~Od

(See criteria on back) | Make Check Payable to Depariment of State Trust Fund Conrioution Acdecto Fees
11. OFFICERS AND DIRECTORS 12. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE VD [T Delete TITLE [ change [ Additien g
A TIBURZI, ROBERT V JR, ESQ N =]
STREET 420RESS | 455 CENTRAL PARK AVENUE STREET ADDRESS 3
CIT¥-ST-2IP SCARSDALE NY 10583 CITY-ST- 2P 8
TITLE VD [ pelete TITLE [JChange [ Additioz %
NANE ROSEN, MICHAEL NAME
STRIET S0DRESS | 550 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-21P HAHH'SON NY 10528 CITY-$7-ZIP
TIFLE VsSD [ Delete TITLE [ change [ Adaitior
N ROMITA, MICHAEL e
STREEY ADCRESS | 500 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-21P HARH'SON NY 10528 CiTY-ST-2IP
TITLE p [] Delete TITLE [ Change [ Addition
NAME PARNES, HOWARD HANTE
STREETADDRESS | 455 CENTRAL PARK AVENUE STREET ADDRESS
CITY-5T-21P SCARSDALE NY 10533 CITY-ST-ZIP
TIILE [ palete NLE Y Change [ Acdition
NANE NEME
STREET ACDRESS STREET ADDRESS
CITY-S3-21p CITY-ST-2IP
TITLE I Delete TITLE {1 Change ] Additon
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 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)(1). Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is trug 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 empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atlachme«}wit/h?an address, with all other Ii@gmppwered,

£ /\%{/k/l%//b/b\_/\—/} P ; \J"Jl f j

SIGN

ATURE:

7

-
MDame

(472 6T

/ SIGNATURE AND TYPED OR PRINTED N;l(ﬂE OF SIGNING OFFICER OR P’IHECTO’R 7
Vi b

Caytime Prone #

/

/

7



