FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 309307 BEE Secretar V of State
1. Entity Name 05-01-2003 90125 020 ***150.00
KIMZAY OF FLORIDA, INC. -
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD KIMCOQ REALTY GORP. 1 1 0308 2 9
SUITE 100 ] P.C. BOX 5020 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper v Applied For
13 2587853 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?8'75 P:dditional
ae Raquired
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
PLANTATION FL 33324
City FL Zip Cods

B. 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 obligations of registered agent.

SIGNATURE .
Signatura, typad or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) — .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Floricla Department of State Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O3 Delete TITLE [ Change [ Addition
NAME COOPER, MILTON RAME
steer anoress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
erv-st.ze | NEW HYDE PK NY 11042 A CITY-$T-2P
TLE D TS Detele e N\ Q [ Changs XAdditim
NAME KIMMEL, MARTIN NAME \O) Ao\ T
steeT aooRess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS wAC Q\ 5(&\\ QL
CITY-ST-2P NEW HYDE PK NY 11042 CITY-§T-ZIP L SOME o e =SS
TILE P [ Delete TITLE Ochasge T Addition
HAME FLYNN, MIKE HAME
sTReer aporess | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS
erv-st-z¢ | NEW HYDE PK NY CITY-§T-71P
TITLE T 3 Delete TILE [1Change ] Addition
NAME COHEN, GLENN NAME
strees aooress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK. NY 11042 CITY-5T-2IP
THLE ) O belete TITLE O Change - [[] Addition
NAME PAPPAGALLO, MIKE NAME
streer apDRess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
arv-st-zp - | NEW HYDE PK NY 11042 CITY-ST-2IP
TITLE v 1 pelete TILE O change [T Addition
HAME YARMAK, JOEL 1 NAME
sreeT nnress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
ciTY-5T- 2P NEW HYDE PK NY 11042 CIvY-ST-217

12. | hereby certify thatithe information supplied with this filing does not quality 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 cfficer or director
of the corperation or the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: Wmﬁ@i REZAIRED WAzan  SAGRGas)
SIGNATURE INW‘ED CR PRINTfD NAME O‘F SIGNING OFFICER OR, DIRECTOR Date Daytime Phong #

.

+218190

1Y

CR2E034 (10/02)



