SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OI%F’ORATIONS

DOCUMENT #

1. Corporation Name

F96000002464 |/

COOLIDGE-VALENCIA REALTY CORP.

Principal Place of Business

455 CENTRAL PARK AVEMNUE. STE 308
SCARSDALE NY 10583

Mailing Address

SCARSDALE NY 10583

455 CENTRAL PARK AVENUE. STE 308

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90002 036 ***550.00

MIVRE S T TUUUL T JU

AT

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 z—sl 13-3589024 Mot Applicable
i " #, elc. ite, Apt. #, atc. o i} i
~S_untg,‘.{\pt el Sulte, Apt. #, etc §. Certificate of Status Desired D $8 73 Add.mona'
E] wz?l Fee Required
City & State City & State 6. Eleciion Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year
|24] 25 20] 30 Intangible Personal Property. (Ives [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name )

82| Strest Address {P.O. Box Number is Not Acceptabla)

83

84| City

FL

a5 Fp Code

11, Pursuant 1o the pravisions of sections 507.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State 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 obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed nama of registered agant and ithe if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ oeLete 11TIME [ change [ Additon
NAME ROMITA, MICHAEL 1.2NAME
sweetaooress | 500 MAMARONECK AVENUE 13 STREET ADDRESS
CITY-5T1.ZIP HARR'SON NY 14 CITY-ST-ZiP
Tme VD (] oeLete 21TIME [] change [] Addition
NAME ROMITA, MICHAEL 22 NAME
smeeraooress | 500 MAMARONECK AVE . _ 0 23 sTReer aDDRESS -
CITesTaP HARRISON NY 24 CTY.ST.ZIP
TME voT (] oecete 35TILE T ) change L] Addiion
NAME ROSEN, MICHAEL 32 NAME
streeraopress | 455 CENTRAL PARK AVE 3.3 STREET ADDRESS
CITY-STZP SCARSDALE NY 34 CITY-ST-ZP
e VSD [ oeLere 41TIMLE (] change L] Adeition
NAME TIBURZI JR, ROBERT V 42NAME
sreeTaooress | 455 CENTRAL PARK AVENUE 43 STREET ADDRESS
CTY.ST-2P SCARSDALE NY 4ATITYSTIP
Tme P [ oeLete S1TMLE [ change [J dditon
NAME PARNES, HOWARD 5.2 NAME
streeTAbRess | 455 CENTRAL AVE 5.3 STREET ADDRESS
CITYST2P SCARSDALE NY 54 CITY-5T-ZPP
e [ oewete 61TME (1 change [ Adtition
NAME 6.2 NAME
STREET ADDRESS #3 STREETADDRESS
CITY.ST2P 54 CITYST-ZP
14. | hereby certify that the infp

indicated on this annual e

SIGNATURE: Ao ATAY N8,

17 sicnaYURE AND TYPED O PRINTED NAWESE sﬁuﬁecv;f;ncsn OR DIRECTOR

A/

ation supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
lamental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
5 p B g execute this ?rt as required by Chapter 607, Florida Statutes; and that my name appears

/5159

]  Daytime Pnorne #

0115344

CR2EQ34 {5/09)

L



