FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000733 Secretary of State
1. Entity Name 01-29-2003 90303 025 ***150.00
CQOOLIDGE - 1ST AVENUE REALTY CORP.
Principal Place of Business Mailing Address
300 1ST AVENUE 670 WHITE PLAINS RD.. STE 305
ST PETERSBURG FL SCARSDALE NY 10583
N N IR HENACI
L
Site, Apt. #. 1c. Site. Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & Siate 4, FE! Number . . Applied For
' , ' ‘ 13-3838785 Not Agplicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g gesqafj:é“onal
6. Name;;lz A—cﬁ;;ss of Current Registered Agent T o T T:*Name and Address of New Registered Agent
Name
f;ogosgﬁ?;:gg ;‘L’:;EMH 0AD Street Address (P.O. Box NL{TbEI’ is Nat Acceptable)
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicabla. {MOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS §150.00 ! o
Afer Hay 1,200 Fe il e $55000 " Gk ConpanFourrs - $5.00 ey o
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE DPT I Delete TTLE , [ change [ Addition
NAME RABINA, MAIDAD NAME
sreeer aporess | 670 WHITE PLAINS ROAD, SUITE 305 STREET ADDRESS
cry-st-zp | SCARSDALE NY 10583 ' CITY-5T-2IP
TITLE VD ] pelete TILE [ change [ Aadition
NAME TIBURZ), ROBERT V JR. NAME '
smeecT apDRess | 465 CENTRAL PARK AVE. STREET ADDRESS
crv-st-a7 | SCARSDALE NY 10583 CITY-5T-2P
TE BvS TIET T T © 0 Delete e H i e - - O change [ Addition
NAME ROMITA, MICHAEL NAME
siaeeT anoress | 455 CENTRAL PARK AVE. STREET ADDRESS
CITY-ST-ZiP SCARSDALE NY 10583 CITY-S7-7IP
TMLE [ Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Dalete TME {Jthange [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TITLE (3 Delete TIE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-21P CITY-5T-2P

12, ! hereby certify that the information supplied with this filing does nat 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 cath; that | am an officer or director
cf the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr with all other like empawer
SIGNATURE: Sﬂ@m A EGOIRED ‘ /24%93 414094400

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

|14 <FRAC 3

CR2E034 (10/02)

v



