2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055560

1. Entity Name

THE DICE & TAFFY CORPORATION

Principal Place of Business

7145 W 20TH AVE
HIALEAH FL 33014

Mailing Address

7145 W 20TH AVE
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address
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11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE p XkChange [ Addition
e SMITH, BARRY e SMITH, BARRY
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