2001.UN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004 144 Mar 26, 2001 8:00 am
1. Enity Name Secretary of State
COOLIDGE-MAGIC REALTY CORP. 03262001 S00e1 032 150,00
Pringipal Place of Business Maiting Address
455 GENTRAL PARK AVENUE 455 CENTRAL PARK AVENUE
SCARSDALE NY 10583 SCARSDALE NY 10583 bdiol)y
e el RN R
e e,
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 13-3833839 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁf;“o"al
e 6. Name and Address of Current Registered Agent - - ) " 7. Name and Address of New Registered Agent - - —- -
. Name
CALLAHAN’ W. SGOTT Street Address (P.0. Box-Numb ris%o\;f eptable)
37 NORTH ORANGE AVENUE 1200 Souttn Pine 12 lael Loodl,
STE. 200
~ ORLANDO FL 32801 - —
i - : i
"Plantaton FL 93332‘-}

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.

SIGNATUREM PO(DW L“‘ﬂ‘:”"—”L S’do’“/ hs"""""” ‘9‘”‘;}5—7 of/sf‘i)w;

7

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
— . e
9. This corporation is efigible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 on © an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E'ri‘;:'ﬁzn dagg:tlr?;u “'S:”C'”g 0O f?dgﬁo"g?;fe
(See criteria on back) {1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME ROSEN, MICHAEL E NAME
STREET ADORESS | 5500 MAMARONECK AVENUE STREET ADDRESS
Ciry-§1-21P HARRISON NY 10528 Ciy-ST-21F
TITLE VT 3 pelete TITLE (3 Cchange (7 Addition
HANME ROMITA, MICHAEL E HAME
STREET ADDRESS | 550 MAMARONECK AVENUE STREET ADDRESS
CITY-5T-ZIP HARH'SON NY 10528 CITY-5T-2IP
STME — V. e s ) --ﬁ‘ggj_fgte e RTOE vl - e e T T ) [ change  [C] Addition
NAME CARDINALI, ALBERT J NAME
STREET ADDRESS | 2 WORLD TRADE CENTER, 39TH FLOOR STREET ADDRESS
CY-ST-ZP ) NEW YORK NY 10048 Ciry-st-2ip
TITLE VS O Delete TITLE [ Change ] Addition
NAME TIBURZI, ROBERT V JR NAME
STREET ADDRESS | 455 CENTRAL PARK AVENUE STREET ADDRESS
or-ST-IF | SCARSDALE NY 10583 CirY-S1-2IP
TITLE [ Delete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attac ith an address, with er like empowered.

SIGNATURE: | g (j/ V- P 360l 9 (4 41l-6oTo

/ SIGNATURE AND TYPED OR /RINTED NAME OF S1GMING OFFIEER OR DIRECTOR Date Daytime Phone ¥
f

CR2E034 (10/00)



