2001 UNIFORM BUSINESS REPOHRT (UBR) FILED
DOCUMENT # 309307 May 03, 2001 8:00 am
1. Eniy Name Secretary of State

KIMZAY OF FLORIDA, INC. 05-03-2001 90058 014 ***150.00
Principal Place of Business Mailing Address
KIMCO REALTY CORP. KIMCO REALTY GORF.

P.O. BOX 5020 , P.O. BOX 5020 3 ﬁ 7 9 6 9

EW HYDE PK NY 11042 NEW HYDE PK NY 11042 .

Ve
2.‘3Prin.?cipal Place of Busin y[K& 3. Mailing Address Hlll" "m |I”|
Syjre, A;}t. | ele. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Uite fos *
ity & S City & State 4, FEI Number 13~ 7853 Appliec For
W/ Y d@ FLK'I y 3 258 Not Applicable
zZi Colinyy ./ Zip Courtry B . $8.75 Additional
}D ) 0\/ g 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM _
Street Address (P.O, Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD plabie)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signeture requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriglztrzag g;:?guig: neing 0 Asg'gﬂo'\g:z SB @
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D J Deete TITLE [ change T Addition
NAME COOQPER, MILTON NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADORESS
orv-s-zp | NEW HYDE PK NY 11042 CITY-§1-2P
TITLE D : 1 Detete TILE O change [ Addition
NAME KIMMEL, MARTIN NAME
STREET ACORESS -| 3333 NEW HYDE PK. RD. 100 STREET ADGRESS
orv-st-zr | NEW HYDE PK NY 11042 : CITY-57-2
MLE P [ Delete TITLE O change  [J Addition
NAME FLYNN, MIKE HAME
stReET Anbess | 3333 NEW HYDE PARK RD., P.O BOX 5020 STAEET ADDALSS
orv-s-2¢ | NEW HYDE PK NY CITY - ST-2
ME VP B petee TmE -+ O cange XK Addtion
NAME WEISS, ALEX NAME Sl &N
STREET ADURESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS A3 o
om-s-zp | NEW HYDE PK. NY 11042 I CITY-$T-2P G SR
TTLE T [ Delate TITLE \1 . ) W change [ Addition
NAME PAPPAGALLO, MIKE NAME t o -
STReET AnORESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
ov-s-zp | NEW HYDE PK NY 11042 CITY-5§T-2P
e 8 ) Deete TILE V4 O Change 4T Aadition
NAME KAUDERER, BRUCE NAME |
steees soohess | 3333 NEW HYDE PK. RD. 100 e aonss | Ybenak , Toe
on-st-zp - | NEW HYDE PK NY 11042 cry-81-7P Soune

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 certify that the information
indicated on this report or supplemental report is trye 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 empowdfed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witikall other ke empowered.

SIGNATURE: Joel T Y%ﬂ*\c&l( ylol !q (16 ) 69-%ouo

OR PRINTED NAME OF SIGNING CER OR DIRECT™ "~

——

SIGNATUAE AR TY! Date Daytime Phone #

wisiol

CR2E034 (10/00)



