2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104870 Mar 15, 2001 8:00 am
A Secretary of State

KIMCO CLASS|CS' INC. 03-15-2001 90014 007 ***150.00
Principal Place of Business Mailing Address
5582 NE 4TH CT 1550 MADRUGA AVENUE
ST 7 SUITE 120
MIAMI FL 39137 CORAL GABLES FL 33146
R v 0 00 0

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0972305 Applied For
! Not Applicable

i ti i t iti
dp Country Zp Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - -~ | Name . - . .
RIVLIN, MARK L
Street Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVENUE
SUITE 120
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R
applicabls {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement an elacts fo do 5o, After MAY 1, 2001 Fee will be $550.00 e R e fgﬂ?o'ﬂzife
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [1Change [ Addition
NAME CHAFETZ, JERRY NAME
streer anofess | 300 SOUTH POINTE DRIVE APARTMENT 404 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TIME [ change [ Addition
NAME C b~ - - . e — - -4 HamE - ——
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE [ pejete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP i CITY-8T-2IP
TITLE : O Delste TITLE [ Change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this repart 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 officer or directer
of the corporation cr the receiver or tpgstee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with A acdress, with aliather like empowered.

SIGNATURE:

ss(;?KE}’E AND wp# OFt PRINTED NAME OF SIENING osrgn OR DIRECTOR Dats Daytime Phana #
o

Q188087

CR2E034 (10/00}



