2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S08375 May 03, 2001 8:00 am
A Secretary of State
’ 05-03-2001 900357 050 ***150.00
Principal Place of Business Mailing Address
% THE KIMCO CORPORATION % THE KIMCO CORPORATION
P.0. BOX 5020 P.0. BOX 5020
NEW HYDE PK, NY 11042 NEW HYDE PK. NY 11042
s T Ve ROV VA A
3323 NVew iy 4o fav& Rond
Suite, Apt. #.8tc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A | }2o
ﬁ;y/& j:}te City & State 4. FEI Number  {1-3050459 Applied For
v é_g Pﬁ ]/ K W Not Applicable
Zip y N Cou?lnry P Zip Country . i $8.75 Additional
“0 1 M $ 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;oggniﬁqn;g%?g{)% Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE

Signaturs, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 b E:Eztl!?zr?cﬁag:rilr?;ui:ig:.ncmg O fgégqoﬁiﬁf °
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTiE D O Detete TILE Cdchangs [ Addition
NAME COOQPER, MILTON NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CIry-St-2IP NEW HYDE PK. NY 11042 CITY-ST-ZIP
TILE D [ pelete TILE [ change [ Addition
NAME KIMMEL, MARTIN NAME
STREET ADDRESS | 3333 NEW HYDE PK RD. 100 STREET ADDRESS
CITY-8T-7P NEW HYDE PK NY 11042 CITY-ST-2IP
TE P O] Detete TLE V4 [J Change  DAddition
HAME FLYNN, MIKE _ NAME YO" romo, Sve\ o
stecT aootss | 3333 NEW HYDE PARK RD., P.O BOX 5020 STAEET ADDAESS
GTY-STZP | NEW HYDE PK NY 11042 orv-stap | SR _
TILE VP Delete TITLE y " Change ‘Addition
KAME WEISS, ALEX At NAME coness bleoan K
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STHEETADDHE%/ ¢
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-21P E
TTLE T RDe\ete TITLE ~J-- : ﬁChanga [ Addition
NAME PAPPAGALLO, MIKE HAME ‘ |
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-5T-2P NEW HYDE PK NY 11042 CTY-ST-ZIP - |~ -~ .
TITLE SD [ Delete TITLE 5 W Change [ Addition
NAME KAUDERER, BRUCE HAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK. NY 11042 CITY-ST-ZIP

13. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report ightrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empliwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addres:

With ali other like empowered.
SIGNATURE: N - _.poed T i_??}jcmaK { bC / o (5h\ 86900

EIGNATPf Ahﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | "Date Daytime Phone #

CR2E034 (10/00)



