2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006254

1. Entity Name

THE STEVAN AND MARILYN SIMON FAMILY FOUNDATION,

Principal Place of Business

4200 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

4200 BISCAYNE BLVD.

MIAMI FL 331373210

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90048 017 ****70.00

JAEHAT

City & Siate City & State 4. FE| Number Applied For
65'6233546 Mot Applicable
Zip Country Zip Country » . S $8.75 Additional
5. Certificate of Status Desired j{ Fee Required
e 6. Mame and Address of Current Registered Agent . _ _ 7. Mame and Address of New Registered Agent
Name I
Street Address (P.O. Box Number is Not Acceptable)
ROSE, STEPHEN E
4200 BISCAYNE BLVD.
M F. 33137
AMI FL. 3313 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Depanmem of Siate
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1] - [ Delete TITEE D O Change I Addition
NAME SOLOMON, JACOB NAME lc_ﬁhQEUg s //‘;g,!%_v -
STREET ADORESS | 4900 BISCAYNE BLVD. seeT sooeess | (3220 S
STSTIP | MIAMI FL 33137 s | pgigeal, £ 23006 .
e D - O3 beete e i/ Olchange O Addition
NAME ROSE, STEPHEN E NAME
STREET ADDRESS | 4900 BISCAYNE BLVD. STREET ADDRESS
Comy-sT-ze” T M[A.Ml FL’ 53137' . CITY-ST-2IP - = e s -
TITLE p - [ Delate TITLE [J Change [ Addition
NAME PERTNOY, SIDNEY NAME
STREET ADDRESS | 13003 SW 104 CT. STREET ADDRESS
GITY-8T-21P MiAM1 FL 33176 CITY-ST-2P
TITLE o D 3 pelete TITLE {1 Change  [] Acdition
NAME LEUCHTER, BEN Z NAME
STREET ADDRESS | 259 CRANDON BLVD., #900 STREET ADDRESS
CY-S1-2IP KEY B'SCAYNE FL 33149 CiTY-ST-2IP
TLE D [ Delete TILE [Jchange [ Addition
NAME SIMON, GLENDA NAME
STREET ADDRESS | 9930 SW 99 STREET STREET ADDRESS
CITY-8T-2Ip M'AM' FL 33176 CIY-ST-2P ,
TIMLE D - O Delete TITLE [ cChange [ Addition
NAME SIMON, CAROL NAME
STREET ADDRESS 13220 SW 95 AVE STREET ADDRESS
CITY-ST-21P

CIY-ST-2F | MIAMI FL 33176

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:

ed 10 execute this peper,as required by Chapter 617, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

i z/w

Date

Daytime Phone #

——t

CR2E037 {9/99)



