2001 UNIFORM BUSINESS REPORT (UBR) FILED

824662 May 03, 2001 8:00 am
il o0 Secretary of State

Principal Place of Business Mailing Address
KIMCO REALTY CORP. KIMGO REALTY CORP.
P.0. BOX 5020 P.0. BOX 5020
NEW HYDE PK 11042 NEW HYDE PK 11042

IR0 TOAR AR

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

n L 5
2. Principal Plage,of Business K y, foKmK:J('ﬂ 3, Mailing Address ”||||| ""I ||I|
3333 21K

Suite, Apt. #, eic.’
SwyFe_| oo

Cijty,& Stat & / City & State 4, FEI Number 13’266%42 Applied For
M ?1!)/ 6’7 i Not Applicable
Zip 4 Cointry Zip Country " i $8.75 Additional
, ) Olp ) S 8. Centificate of Status Desired d Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CT CORPORATION SYSTEM
Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
o - 3 X on Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back]) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE Clchange [l Addition
NAME COOPER, MILTON NAME
STREET ADORESS | 3333 NEW HYDE PK. RD. 100 STREET ADORESS
om-s-2¢ | NEW HYDE PK NY 11042 oTY-ST-2P
TME D [T Delste TILE O change [ Addition
NAME KIMMEL, MARTIN - NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
or-si-2e | NEW HYDE PK. NY 11042 cirY-sT-2P
TIME P ‘ [ Delete TMLE Ol change [ Addition
NAME FLYNN, MIKE NAME
sTreeT D0RESS | 3333 NEW HYDE RD., P.O BOX 5020 STREET ADDRESS
omv-s1-70 | NEW HYDE PK NY CITY-ST-2P
e VP [kDslete Time “\ \ Dtange N Addition
NAME WEISS, ALEX NAME e, & D .
sTREeT ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESE;—"M
om-st-2¢ | NEW HYDE PK NY 11042 oiTY-ST-2P
TITLE T gDalete TILE “—:’/ , ﬂc‘nange (3 Addition
NAME PAPPAGALLO, MIKE NAME I _ i
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS - -
orv-st-7 | NEW HYDE PK NY 11042 cv-st-zp - ‘
TITLE S {7 Delete TiILE v [ Change  ErAddition
NAME | KAUDERER, BRUCE NAME YormoX JoeN A,
STREET ADDRESS | 3333 NEW HYDE PARK RD. 100 STREET ADDRESS
cirv-sT-20 | NEW HYDE PK NY 11042 ONY-ST-2P e SHONENE
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the information
indicated an 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 corparation or the receiver or trystee empowerad {0 exacute 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 attachment with arfaddress ailh all other like empowered.

SIGNATURE: o Jeel T %rwxﬂk' 4!96!0, (56)gbT-%000

NAYBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR | ] '~ 7™~ Date Daytime Phone #

[P-Ta-2 L -}

CR2E034 (10/00}



