2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10978

1. Entily Name

ZIFF ASSOCIATES NG. II, INC.

Principal Place of Business
1121 CRANDON BLVD.

TOWERS-FE0S

KEY BISCAYNE FL 33149

us

Mailing Address

1121 CRANDON BLVD.

TOWERS-F805

KEY BISCAYNE FL 33148-2755

us

[ 2. Principal Place of Business

3. Mailing Address

IO

F

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

M0

DO NOT WRITE iN THIS SPACE

City & State City & Slate 4. FEI Number 65-0 Applied For
226820 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New

Registered Agent

ZIFF, SANFORD L.

T IEF . SANFORD L .

treet Address (P.O. Bo{N beris Not Acceptable)

BEGRANGORBLD |11 Craraen Bind PO S_L(_;j__‘ré,qhaami_&’a_fi&\;
KEY-BISEANE-F-23419 e Brsceyn ‘3':3,% _ [’fy dl(’fA\/, e
A FL 2% o
8. The above name 9 J/ [/

SIGNATURE

ntky submits tw Z/he anmg its registered office or registered agent, or both, in the State of Florida.

s‘fgnaturﬁpefd or printed na

of registared agant and litle dMImdzie

{NOTE: Registered Agent signaluré requirad when rainstating)

9. This corporation is eligible to sati

fy its Intangible

Tax filing requirement and elecis to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE 4] b Delete MLE Llekerige [ Acdition
NAME ZIFF, SANFORD L. ‘ NAME Zire, SAnoEorn L,

STREET ADDRESS | 484 STREETADORESS | 3, 5y Creun@Ler Byl F30§

omy-sT-7P | ~KEY-BISGAVMNE-BL .. CITY-ST-2IP 1504 iS¢ —( 33 14 9

e [ Delete T J [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-5T-2IP

TITLE - T O velets TITLE h [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

TILE O netate THLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TILE (3 calete TIMLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TImLe [ Delete TITLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-31-2P CITY-ST-7IP

indicated on this report of suppiemental report is true and accurate and that my signature shall h
of the corporation or the rees)
changed, or on an attac|

SIGNATURE:

port as reguired by Chapter 60

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. i further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

7, Florida Statutes; and that my name appears in Block 11 or Block 12if

-2 i34 (58

“5iGNEJURE AND TYPED ?F

PRINTED NAME OF SIGNING ylceri'on MECTOR

Date

Daytime Phone ¥

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90445 001 ***150.00

CR2E034 (9/99)



