r

FILED

2003 NOT-FOR-PROFIT CORPORATION :
[ a
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ;
1. Entity Name 03-03-2003 90967 037 ****70.00
THE STEVAN AND MARILYN SIMON FAMILY FOUNDATION,
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD. K r
MIAMI FL 33137 MIAMI FL 33137 C
Suite. Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 656233546 Applied For
Not Applicable
Zi i i
v Country Zip Country 5. Certificate of Staljs Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L .
s b — = Lo PO ST pip A
SELTZER' ROBERT Street Address (PO, Box Nuffioer is Not Acceplable) R
4200 BISCAYNE BLVD. YR00 BISCARUE BLILD
MIAMI FL 33137 [Z
City Zip Cede
o ) #mi FL |23/ 327
8. The above named entity bmitP this statement for th ing its registered office or registered agent, or bath, in the State of Florida, A am familiar with, and accept
the ebligations of redi - i
P
/ Z7 /0 3
SIGNATURE R
e: Signature, typed o printed r]_a‘m’s of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) 4 DAF/
FILE NOW: FEE IS $61.25 9. Election Campalgn Einancmg $5.00 May Be M.élke Check Payable to
R Trust Fund Contribution, Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE D _ O change X Addition | &
NAME SOLOMON, JACOB NAME LANDE, oSTEPHEN C. S
staeeT anchess | 4200 BISCAYNE BLVD. STREET ADORESS | o Lo BISCTHAYVE BevD s s
anv-si-2¢ | MIAMI FL 33137 ur-s-ze | A Ay L . 231377 m
e D [T Delete TE ’ O Chinge (T Aceiton | &
NAME PERTNCY, SIDNEY NAME
sTREET ADDRESS | 13003 SW 104 CT. STREET ADDRESS
CITY-87-2IP MIAMI FL 33178 CITY-ST-2IP
111 TR | 5 "= Defete S f-TIE TR e e : ~ Tt TR G Change [ Addition
NAME SIMON, CAROL NAME
STREET ADDRESS | 13220 SW 95 AVE. STREET ADDRESS
CITY-8T-7IP MIAME FL 33178 CIy-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delste TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TMLE O pelete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
12. | hereby certify that the informatigp supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppléimentsl 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 rece; siee empoiered to execyte this sgport as required by Chapter 617, Florida Statuted; and that my’name appears in Block 10 or Block 11 if
changed, or on an attachm d gred, . 9)
(TS 20 ST




