2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059695

1. Enlity Name

SIMON REAL ESTATE HOLDINGS CORP.

Principai Place of Business
C/O PORT ST. LUCIE PROPERTIES. INC.
24 HANVA REICH STREET
RAANANA ISRAEL

Mailing Address

PO BOX 12
SAVION. ISRAEL

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90028 024 ***150.00

IRV RAARAUARCA

DO NCT WRITE IN THIS SPACE

]

City & State City & State 4. FE| Number 98-0194234 Applied For
Not Applicable
Zi Zi Ci
P Country ° ountry 8. Certificate of Status Desired O $8 75 Addmonal
B = == ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
YEH EL, SHIMON Strest Address (P.Q. Box Number is Not A tab!
C/0 PORT ST. LUCIE PROPERTIES, INC. reet Address (P.0. Box Number is Not Acceptable)
482 S.W. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34953
City FL Zip Code
B. The above named emi;_y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable, (NOTE: Registersd Agent signature requirad when reinstating) DATE
. . . . N - N m o . . .
9. This corporation is eligible to satisfy its Intangible FILE.NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and &lects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritbution.

_ Added to Fees

= (See criteria cn back) a Make Check Payable to Department of State _
11. OFFIGERS AND DIRECTORS B 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TNLE D O Delete THLE [ Change [ Addition | &
NAME YEHEZKEL, SHIMON NAME e
streen anoress | GfQ PORT ST. LUCIE PROPERTIES, INC. STREET ADDRESS 3
crv-s1-20 | PORT ST. LUCIE FL 34953 CITY-ST-21P &
TITLE [ Delete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze {0 ] CITY-ST-2IP
e T O0ekete T fFmE YT T =)-Chaage . L] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelste TITLE [Jchange [ Acdition
‘NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z21P i CITY-S7-2IP
TIE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the, rgstee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an aitad |l'r1 an addr ith all other like empowered.

1.22.01
. .

=

Wy Yeheihel Shmon f e""(“"“L L Tt

SIGNATURE: PED OR PRINTED NAME OF SIGNING OF| OR D Vo
BN A XY VRS




