St. Petérsbu.rg, Florida

2000 UNIFORM BUSINESS REPORT (UBR)

DCCURENT# F A5 000000773 3

1. Entity Namg

Coolidge - 1st Avenue Realty Corp.

Principal Place of Business Mailing Address

670 White Plains Rd.,
.Suite 305

Scarsdale,

WY -10 5‘83*“*

2. Principal Place of 3usiness 3. Mailing Address .

300 1st Avenue 670 White Plains~Rd,S.305

Suite, Apt, #, eltc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
St. Petersburg, Florida Scarsdale, New York 13-3838785 Not Applicable

Zip Country Zip Cauntry - i $8.75 Additiona

USA 10583 USA 5. Certificate of Status Desired Al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named entity submits this statement for the purpese of changing its registerad office or regisierad agent, or both, in the Siale of Florida.

SIGNATURE

Signawe, typed or prnled name of registered agent and tlie i applicable.

{NOTE: Regisierad Agent signalurs required when rainsialingy GATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirament and elects to do so.
{See criteria on Dack) @

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
E 0 Delete T 3PTd 4 Rabi y0) Crange ] ddion
NAME NAME alda abina
SIREET ADDRESS smeeraoniess 70 White Plains Road, Suite 305
Cry-si-zp - orv-sriP - Scarsdale, New York 10583
TITLE [ T betete TITLE Dy Y Crange [ Addition
NAME NAME ‘e ..
STREET ADDRESS HMHMMBSﬁObert V. Tiburzij Jdr.
CITY -T2 ev-sroze 495 Central Park Avenue
Scaredate— .
e O oetete TIIE carsdate; New York—10583 K Change (] Addition
NAME NAME
g WS
STREET ADDRESS STREET ADORESS, [ . hael Romit
CITY-ST-7IP crvsigp  f1Chae omita
TE TILE L Change Addition
L oelets $carsdale, New York 10583 -0 [l
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-21P
TiTe {3 oelete TITLE [ change (] Addition
NAME HAME 1 ITJIZ]I:JDBED i =51 ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-2IP
TLE O peiste TITLE O Changﬁ ddition
NAME NAME o
STREET ADDRESS  STAEET ADDRESS L.
CITY-ST-21P CITY-ST-2P *

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 sama legal effect as if made under cath; that | am an officer or director

ol the carparation ar the receiver Or trustee empowered 0 &
changed, or on an attachment wi

SIGNATURE: X

ute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Y-S 6D 9[- T YND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala Daytime Phane #




ACCOUNT FILING COVER SHEET" - b
RECEIVED

ACCOUNT NUMBER: FCA000000005 , .

REFERENCE: 0 20505 00 APR 10 P 12: 45 .

(Sub Account) ’VJPS; IMENT (i o [h“
"+- 10 . n{’g f'f JFQG{ZTF,{;:‘

DATE?

REQUESTOR HM[E. Lexis Docwement Services

ADDRESS:

) ext ()

TELEPHONE: ( } ( -
COHTACT HAME: ‘

COO lfdglrQ - fsjr‘ A‘venu,e, Réa H\[ (]OG

CORPORATION NAME:

DOCUMENT NUMBER: :
'(ir:applicable) (? AZ/)

AUTHORIZATION:

CERTIFIED COPY (1-9)
CERTIFICATE OF STATUS (1-9)

X PLAIN STAMPED COPY
‘ -

Y AMter ~:30

) Call if Problenm {
Pick Up

( ) Call wWhen Raady (
1) Will wWait ( )

( )} Walk In | . (
( ) Mail out



