OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
WOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 5’ 1 999 8 . 00 am
CORPORATION Kathorino Harria ecretary of State
ANNUAL REPORT Secretary of Stgie 09-15-1999 90004 049 ***550.00

DIVISION OF COBFORATIONS

1999

OCUMENT # Fg5000000733
COOLIDGE - 1ST AVENUE REALTY CORP.

CEINERE. R VT R

AR AN A

cipal Place of Business Mailing Addrass
10BERT v. TIBURZ. JR. % ROBERT V. TIBURZI. JR.
CENTRAL PARK AVE. 455 CENTRAL PARK AVE.
\RSDALE NY 10583 SCARSDALE NY 10583 DO NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualified
02/14/1995
Zrincipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
e e eemm - 26] - . 13-3834785 - Not Applicabla
Suite, Apt. # etc. Suite, Apt. #, efc. 5. Certificate of Status Desired D $8'75 Adqitional
27 Fee Required
Sity & State City & State 6. Election Campaign Financing $5.00 MayBo
28] Trust Fund Contribution O Added to Faes
Tip Country Zip Country 8. This corporation owes the current year
—z_sl 2_9] ;tﬂ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

CT CORPORATION SYSTEM :

1200 SOUTH PlNE |S|.AND ROAD 82| Strest Address (P.O. Box Number is Not Accepiable)

PLANTATION FL 33324 o

34| City FL 85] Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section §07.0505, Fiorida Statutes.

NATURE
DATE

Signature, typed or printed nama of registered agent and title if applicablo. {NOTE: Registered Agent signature raquired whan reinstating) 6;.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
DPT [ beLeTe 11TITLE [ change L1 Acdion | =
; MAIDAD, RABINA 1.2 NAME g
craporess | 670 WHITE PLAINS ROAD 1.3 STREET ADDRESS i
srap SCARSDALE NY 10583 1.4 CITY-ST-ZIP 5
: v (] oetete 247TE {1 change [_] Addtion
; TIBURZ, ROBERT V JR. 22 NAME :
eracoress | 455 CENTRAL PARK AVE. T " ) 2asTreeT aDoRESS
sTZP SCARSDALE NY 10583 24 CITY.ST-2ZIP
DVS {JoeLeTe 31 TITLE [ change [ Additon
: ROMITA, MICHAEL 32 NAME
evaooress | 455 CENTRAL PARK AVE. 3.3 STREET ADDRESS
sT-ZP SCARSDALE NY 10583 34 CITY-ST-ZP
: [oeLeTe 41TIME [] change [T Addition
: 42 NAME
ETADDRESS 4.3 STREET ADDRESS
sTzp 44 CITY-STZP
: [ peLeTe 51TIME [ change [ Addition
: 52 NAME
ET ADDRESS 5.3 STREET ADDRESS
st | e . 54 CITY-STZP
S [ ] oELeve 8.1TMLE [ change [ ] Addition
: L .. $2 NAME
ETADDRESS | T 6.3 STREET ADORESS
s1.2P 54 CITYST-OP

| hereby certifz that the information suppiied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that { am
an officer or director of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, sgicm‘da Statutes; and that my name appears
in Block 12 or Block 13 if cha L ttachment witran adgress.

GNATURE: SENALT 0 S aURiL L ‘1[/3”_/?4 ?’({77212«{%0




