. oR) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000005063 Secretary of State
1. Entity Name 05-01-2003 90125 040 ***150.00
KIMCO ORLANDO 638, INC,
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD POST QFFICE BOX 5020
SUITE 100 NEW HYDE PARK NY 11042-0020
B | 10 G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
65‘0667618 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desied ~ [J  38+7 Additional
! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
c T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
Aty 12000 Fos wll o $35000 e G e [ 3500 ey e
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elste ML [ Change [ Addition
NAME YA/MAK, JOEL | NAME
sTaeet aooress | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
cry-st-ze | NEW HYDE PARK NY 11042 . CITY-ST-2IP L
TITLE D el TILE N Q O Change  ~Tphoitiion
e COOPER, MILTON i \ . |
sTREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 j— e Q\(“QQa\ SC&‘\\L&\OK_/
orv-stze | NEW HYDE PARK NY 11042 GG Y s S s SN
TILE CFO [ petete TLE o [ change ] Addition
NAME PAPPAGALLO, MIKE HAME
$TREET ADCRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 CHTY-ST-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME FLYNN, MIKE HAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
arv-sT-zp | NEW HYDE PARK NY 11042 CITY-87-2IP
TMLE T [ pelete TILE [ change [ Addition
NAME COHEN, GLENN NAME
sTReeT AD0RESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
GiTY-sT-2IP NEW HYDE PARK NY 11042 CITY-5T-2IP
TITLE s [ oelete TITLE _ [dchange [ Addition
NAME KAUDERER, BRUCE NAME
staeer apoRess | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 cITY-ST-2P

12. | nereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemenial 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 corporalicn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addresg, with all othgf like empaowered.
SIGNATURE: _~ JAL B[ UBAZEDWIRED | G200, SERLIGERD

SIGNATBAE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—_— <

. 1 T 1 il

v z819%0

CR2E034 (10/02).



