FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 794000000104

1. Entity Name
STEVEN E. SIFF, P.A.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
Same

2, Principal Place of Business

201 South Biscayne Blwvd.

NG NOT WRITE IN THIS SPACE

Suite. Apl. #, atc. Suite, Apt. 4. elc.
22nd Floor
City & State City & State 4. FEI Number Applied For
Miami, Florida 65-0466638 Not Applicable
Zip 33131 CD%}“SW b Lountry 5. Certificate of Status Cesired O Si‘gg“ﬁ:’:;“o"ar
7. Name and Address of Current Registered Agant
Name -

DO NOT WRITE

Steven F

Siff

Sueal Address (P.O. Box Numnber is Not Acceptalie)

c/o McDermott Will & Emery-

IN THIS SPACE

210 S. Biscayne Blvd., 22nd Floor
M?éml FL zm?$

8. The above named entity submils this stmtement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floricia.

SIGNATURE

Sigratuee, typad or printed nama of registercd agont and itk If applicable. (HOTE: Registerac Agent SiGrature (ecquined whe relnstitngd RATE

January 1-May 1 Fee is $150.00

9. This corporation is eligibhs 10 satisly its Intangible

Tax filing requirement and elects © do so

After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

(See criteria on back)
A

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS

e, . TLE

v Steven E. Siff. - SoOnOOsossa TS ——g
srramess | 201 South Biscayne Blvd., #2200 ... ... —04/30/02-~0101 2019
¢y 1.2 Miami, Florida 33131 oiry-si-2i s 150, 00 s 150,00
TIHLE TELE

NAKE NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-S57-219

TITLE TE

NAME HAME

STREET ADDRESS STREET ADDRESS

vz arvst-zp DO NOT WRITE

e THLE

o o IN THIS SPACE

STREET ADDRESS STREEY ADDRESS

CITY-ST. 2P CIFY ST 21P

VITLE T

NAME NANE

STREET ADDRESS STREFT ADDRESS

CITY-S1-ZIF 3 '—?‘ CITY-S1- 7P

Wi ' i e

HAME . NANE

STREET ADDRESS STREET ADDRESS

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

13. | hereby c:l-zllli?a
indicated on this report or Suppl lement;
ol the corporation or the receiver or
altachmet with an address, wit al

ke em poww et

SIGNATURE:

that the information supplied with this filing does nor qualify for the exemplion stated in Seclion 119.07(3)(),
report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Slee empowered to execule this reporl as required by Chapter GU7, Florida Statules; and that my name appears in Biock 11 or on an

Steveq £.5H e ffrfor 30SETEN

Florda Statutes. | funthar ceriify thal the information

7 SKINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

oxe Oayun: Phang #

CR2E0348(1ZO€)




