- 2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # ngmo104§7o Mar 21, 2000 8:00 am

1. Entity Name

KIMCO CLASSICS, INC. | Secretary of State

: 03-21-2000 20002 003 ***150.00

3

Principal Place of Business Ma‘ﬂi:ng Address
1550 MADRUGA AVENUE 1550 I:IADRUGA AVENUE
SUITE 120 SUMENZ0 oo o =
CORAL GABLES FL 33146 com\k GABLES FL 33145
’ RO A
2. Pringipal Place of Business #__ 3. Majling Address
SSey e At Y556 mapeush fog
Suite, Ar_:)t. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Swiz 7 Sieilo /20
City & Btate _ . & State 4. FEI Nymber Applied For
;7icm(_L 3‘ &aeﬂL GABCES ,‘?L S - 0?7 230 5' Not Applicable
- v — 7 .
ng 3 3/7 COU”"SV A 4 33 /4/6 COZ?.S A 5. Carificate of Status Desired [ feg'gguﬁrdgj'“"“a'
‘ 6. Name and Address of Current Heglsler"ad Agent 7. Name and Address of New Reglstered Agent
! Name
RIVLIN, MARK L | ‘
! Streat Addrass (P.0. Box Nurmnber is Not Acceptanle)
1550 MADRUGA AVENUE :
SUITE 120 ‘
CORAL GABLES FL 33146 _ ,
. City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Al A‘/L" /ﬂ%ﬁ L Ui/ 'vi’l'/ﬁd

Signature, typed of printed nams of regisiered agﬁl and tile f app!icab\e {NOTE: Registered Agant signalure required whan reinslating) DATE
|
‘ o o ) "
9. ;:ssffl‘,iorporatliorn is ?tlglb\de th) S?llffydlts Intangible FIhE NOW!I! i;EE IS $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects (o 0o So. After MAY 1,2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D I O delete e [ Change [ Addition
NAME CHAFETZ, JERRY ! NAME
staesT aooress | 300 SOUTH POINTE DRIVE APARTMENT 404 STALET ADDRESS
CITY-5T-7iP MIAMI BEACH FL 33139 ) Cmy-ST-2P
e [ O oelete TNLE [1Change ] Addition
NAME ' NAME
STREET ADDRESS ! STAEET ADBRESS
CITY-ST-2IP _ CITY-5T-2P
TNLE ) ! ~ O peiete TIE ) [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDHESS
CITY-ST-71P _ CITY-57-2IP
TILE VO pelete e { change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ! CITY-5T-2IP
TILE T : " [ Dalete TILE (1 change [ Addition
NAME 5 j NAME
STREET ADURESS ! STREET ADDRESS
CITY-S1-7IP \ CITY-ST-2IP
TITLE VD elete TLE Ol thange [ Addiiion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P ! CITY-ST-7IP

13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

SIGNATURE: o % Cuholis S FRESIDIST 3//.5:ﬁaoo
SIGNA] D TYeED OR PRINTED NA,E ?F stguﬁ QFFICER QR DIRECTOR ET™

ADAEAS A NN



