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

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P95000001129 Secretary of State
1. Entity Name 05-01-2003 90125 038 ***150.00
KIMCO SOUTH MIAMI 634, INC.
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD SUITE 100 KIMCO REALTY CORP
NEW HYDE PARK NY 11042 . P.O. BOX 5020
us NEW NYDE PARK NY 11042 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65-0559378 Not Applicable
zp Country P Cauntry 5. Cerlficate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORAHON SYSTEM Street Address (P.C. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabie. {NOTE: Registered Agenl signature required whan reinstaling) A DATE
FILE NOW!!! FEE i$ $150.00 , o
Ater Moy 1, 2002 Foo wil be 55000 e $500 eree
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D e TME \) Q [ Change [ Addition
NAME KIMMEL, MARTIN S NAME - é ~OE :é(\\
streeT appRess | 3333 NEW HYDE PARK RD stheer aopress | X ¥ W \ Qd@"
orv-st-zr | NEW HYDE PARK NY 11042 on-stp - SO WO =SS
e D O Delete me - [JChange [ Addition
NAME COOPER, MILTON NAME
sTReeT ADDRESS 1 3333 NEW HYDE PARK RD STREET ADDRESS
CITY-ST-71P NEW HYDE PARK NY 11042 CITY-ST-2IP
TIMLE P [ pelete TITLE O changs [ Addition
NAME FLYNN, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREFT ADDRESS
CITY-ST-ZIP NEW HYDE PARK NY 11042 CITY-ST-21P
TiTLE A O pelete TITLE [ Change [ Addition
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS
onv-srze | NEW HYDE PARK NY 11042 Gv-s1-20
TITLE S O Delete TITLE [ change [ Addition
NAME KAUDERER, BRUCE NAME
STREET ADDRESS [ 3333 NEW HYDE PARK RD STREFT ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 CIrY-S1-2IP
TITLE v [ Delete TITLE [ Changs [ Addition
NAME YARMAK, JOEL | NAME
sTREET A0DRESS | 3333 NEW HYDE PARK RD STREET ACDRESS
CiTY-S1-2IP NEW HYDE PARK NY 11042 Ciy-S1-21°

12. | hereby certify thal 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 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 1o execute thiggeport as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giper like empfwergd”

CIIRS

Vi RS SO SEaqhd)
S1GNATURE AND Yypelr O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phdna

SIGNATURE: ___ S/ e/ R

" I
- +- + -

IV 2818190

CR2E034 (10/02)



