2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10962

1. Entity Name

ZIFF ASSOCIATES NO. I, INC.

Mailing Address
112t CRANDCN BLVD.

Principal Place of Business

1121 CRANDON BLVD.

TOWERS-F805 TOWERS-FB05
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2755
us us

2. Principal Place of Business 3. Mailing Address

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

FILED

———i

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90018 013 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
_ 65'0226834 Mot Applicable
Zip Country Zip ~Country —— O $8 75 Additional

- ificale of ired, -
5." Ceniticale of Status Desired - Foe Required—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3P SAN

rofl) C.

EFF' SANFORD L. | Street Address (P.O. B Nurmber is Not Acceptabla) —
104 CRANDON-BLVD-£401 1 2y Crcenellon f?aluct =& N
KEY-BISGAYNE-F—33+43
| @'SCLaI - ' I =N ﬂl(’rﬂ\/
Aj 33“—’q City N~ ‘ LA P AR Y A FL Zip Code
2 3 H//:r

8. The above nam

SIGNATURE

tity submits fyis statgment fopthe ose of changing its registered office or registerad agent, or both, in the State of Florida.
Ml?% . 1~ 2o

DTN

Signaflira, typad ar printed nfme of registered agent and tile Ifﬁ)licsyﬁ [%

(MOTE: Registered Agent signaturg raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

#Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. T OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D TITLE oL &Change [ Addition
e ZIFF, SANFORD L. NAME ZVEF SANFOE

STREET ADDRESS | 104 CRANDON BLVD #401 STELAAESS | g 5 | C. oL meiom™ Aoed [— 906 '
orvst-2e | KEY BISCAYNE FL ar-st-2p | 7 BrScaanr  Fr X538 3349
TITLE ‘ O elete TITLE % ’ [TJChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P . _ CITY-ST-2P _ B o L

TLE [ Delete TILE OJchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-21P

TITLE O pelete TITLE O Change . [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIF

TITLE 3 oelete TILE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE 1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i}
emental report is true and accurate and that my signature shall have the same legal effect as

indicated on this repart or si
of the corporation or the
changed, or on an-attacl

oive) or trustee empowered to execule this repgrt as required by Chapter 607,

Florida Statutes. | further certify that the infarmation
if made under oath; that | am an officer or director
Florida Statutes; ang that my name appears in Block 11 or Block 12 if

C/~LL v H146/ (TFO

Data Daffima Phone #

|

SIGNATURE: /4 G 4K
SIGNAZD AnDTYPEdPn PRINTED NAME OF SIGNING or(lﬁzn ‘ﬁ mtfj'jn

Sy , ~r

CR2E034 (9/99)



