2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #  P02000052362

SIMON REALTY GROUP, INC.

Secretary of State

02-26-2003 90180 035 ***150.00

Mailing Address
5912 NORTH BRANCH AVENUE
TAMPA FL 33604

Principal Place of Business - -
5912 NORTH BRANCH AVENUE
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

PO X R 2

M A

Suite, Apt. #, etc, Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Appiied For
o (- ' — OF> Not Applicab!
Zip Country Zip (‘DC\‘ Country OC—Z'f' f O\Dc‘ u‘cfa ?D $8.75 ;P\d:itio::I|Ca -
%Uq(_{__%‘ (.02, A, (Bv 5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- [BBan L heeony,

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Number is Not Accgpianle)
(‘mﬂCﬁ\ KUQ_ _

4TH FLOOR

MIAMI FL 33145

OO

FL |

Z&’&‘if-mo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accep!

nt,

the obligations of registered\ﬁ )

2ortlnz

1)

Signalure, typad gr drinted name of registsred agent and title if applicable.

(NOTE: Registered Agert signature required when rainstating)

DATE

et |

{ . FILE NOW!! FEE i$ $150.00
“.  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

| KEP

10. QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Delete TITE [l Change [ Acdition
NAME SIMON, CATHY L NAME

smeeT aooress | 5912 NORTH BRANCH AVENUE STREET ADDRESS

arv-st-zie | TAMPA FL 33604 CITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME SIMON, CATHY L NAME

STREET AD0RESS | 5912 NORTH BRANCH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-2iP

TITLE et — O.pelete . TILE . - weean. [ change___ [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE [ pelate TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiTLE 7 pelete TITLE (] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 Delete miE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2p CHTY-ST-21P

12, | hereby certif that_.ihe information supplied with this filin
indicated on this report or supplemental report is true an
aof the corporation or the receiver or trustee empowered to

NGRE

SIGNATURE: C@U‘\‘ff

changed, ¢or on an attachment with an address. with all ather like empowered,
/1
e

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe

(i), Florida Statutes. | further cerlify that the information
ct as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

RENRE S padn

lloonvy  RAG-2Y

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

Date Daytime Fhone &

CR2E034 {10/02)




