2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08375 FILED
1. Entity Name Feb 18, 2000 8:00 am
KIMZLAR INC. Secretary of State
02-18-2000 90043 001 ***450.00
Pringipal Piace of Business Mailing Address
% THE KIMCO GORPORATION % THE KIMCO CORPORATION
P.0. BOX 5020 PO, BOX 5020
NEW HYDE PK. NY 11042 NEW HYDE PK. NY 110420020 . OJd 1LY
i s VAR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number N Applied Fer
1 1 3050459 Not Applicable
2ip Country Zip Country 5. Certificate of Status Daesired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. 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 ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ .
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:Eg:wgzﬂ%ag;ﬂ&;:?bnuﬁ;n:ncIng 0 Ei;%qohgnge
(See crileria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TIRLE [ change [ Additian
NAME COOPER, MILTON NAME
sTReeT A00RESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK. NY 11042 CITY-ST-2IP
mLE D [ Delete TILE [ chenge (1 Acdition
NAME KIMMEL, MARTIN NAME
STREET ADDRESS | 3333 NEW HYDE PK RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-ZIP
TNLE P O Delete TILE [Jchange £ Additien
NAME FLYNN, MIXE NAME
strect aookess | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-2IP
MLE VP O Delete TME O change [ Additicn
NAME WEISS, ALEX NAME
sTREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME PAPPAGALLO, MIKE NAME
sTreeT ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADORESS
CiTY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-2IP
TITLE SD [ Datete TITLE [ Change [ Addition
NAME KAUDERER, BRUCE NAME
sTaEET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-81-2iP NEW HYDE PK. NY 11042 y7i CITY-ST-2P

13. | hereby certify that the information supplied with g filing does not qu dfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ©n this report or supplemental report ig apgld 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 raceiver or Trustee gmboy g W5 report as reguired by Chapter 607, Florida Statules; and ihat my name appears lock 11 or Block 12 if

changed, or on an attachment with an addnggs, i Merdike efipowered.

SIGNATURE: ';?EE"tMlI(GPa,bM@aﬂO 47/00 5!6)%‘1—7238’

SIGNATURE Al‘?f’VPED' ymmn NAME OF SIGNING OFFICER OR DIRECTOR Date 1 \Daytime¥hone #

'

CR2E034 (9/99)



