2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name
EEEE
THE STEVAN AND MARILYN SIMON FAMILY FOUNDATION, 03-29-2002 91416 013 *70.00
INC.
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137

|

JEAN

2. Principal Place:of Buginess 3. Mailing Address H““m Iu ‘I’
A AN

, r - Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y
City & 3tate City & State 4, FEI Number Applied For
7 65'6233546 Not Applicable
Zip ' Country £ip Country e et o = BB TB. Additional e {EE=
T P Pt e =SB S T 2520 at Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable
SELTZER, ROBERT A. ‘ plable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 - 2 : :
@ City FL Zip Code
8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNA;UHE
"_ Slgnature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
== W_i‘_’_, T B i E k] Eoe = P il e St S W i et BN ) s et = a
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTGRS " 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE D {7 Delete 1 e O change [ Addition | 5
NAVE SOLOMON, JACOB | e e
STEET ADDRESS 4200 BISCAYNE BLVD. STREET ADDRESS 8
CITY-ST-2IP CITY-ST-ZIP LLJ
MIAM! FL 33137 — &
TALE D O Delete TITLE O change [ Addition | G
NAME PERTNOY, SIDNEY NAME
_ | STREET ADDRESS | 13003 SW 104 CT. . STREET ADDRESS :
O-SEF  MIAMUFL 33178 — = v%:v—qfd;\‘,_*ﬁ-r B G e e s S
TITLE D 1 pelete TILE O Change ] Addition
K SIMON, CAROL | e
STREET ADDRESS 13220 Sw 95 AVE STREET ADDRESS
CITY-ST-ZIF M]AM.I FL 33176 CITY-ST-2IP
TITLE [0 Delets TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP | CImy-ST1-2IP
TILE O pelete 1 e [ Change  [] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 3 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withyan addressy with all other like empowered.
() D Tl T Gl vt I S0 SORM 1
SIGNATURE: a2 HEQUIRCD Gt s [Bos)s 4. Yand
A A TIIE AMN TVEEN MR DR TER MA LT CIE Gt MEEINED D SiOE T rd L= Al Iy T




