2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10987

1. Entity Name

ZIFF ASSOCIATES NgS i, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90038 002 ***150.00

Principal Place of Business

1121 CRANDON BLVD.
TOWERS-FE05

KEY BISCAYNE FL 33149
us

Mailing Address
/O SANFORD L. ZIFF

KEY BISCAYNE FL 331492741
us

Ji C/Mw%h

Feoy

oy

2. Principal Place of Business

3. Mailing Address

NS ETROr

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 0385 Applied For
59—3 13 Not Applicable
Zip Country Zip Country $8_75 Additional

. i f i )
5. Certificate of Status Cesired O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o LIFF SK

AFo@D (.

ZIFF, SANFORD L.
Street Addresd {F.0. Box Nlmiber is Not Acce table) o~
164-ERANDONBLVD. 1l Lt Crincton Blut F 805 (Nt e D Aboeal fivy =Ll
SUFE-401 ey Biseagre | =0 H T CRAMNBA L D——(8
KEY-BISGAYNE-FL-33149 ! 33 -f-C 4 £
Yy City Zip Code
% TN FLIRS g
8. The above namegkén|ity submits this statemant far th osdof changiy is registered office or registered agent, or both, in the State of Florida, !
/\/‘4? L/ L)1~ v
SIGNATURE
Slﬁﬁalurebfpad or printed narn of ragistered agenl and trilait applUle UOTE Fsgistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to sanéfy its Intangible FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criterfa on back) 4 Make Check Payable o Department of State
. OFFICERS AND DIRECTORS P | K ADGCITIGNS/CHANGES TO OFFICERS AND DIRECFORS IN 11
LE 3] olete TITLE . - . mhange ] Addition
NME ZIFF, SANFORD L. NAME AP SA L IForR D L.
staeer aooress | 494-GRANDONBLVIY —SUITE 401 STREET ADDRESS i | t——g[)s
ovsize | KEY-BISCAYMEFL orsae | 1O CWD” Blud
e 7 Deiete e j &ﬂf VI ""3 ~ PO ClcChange [ Addition
NAME NAME 3 =Y (_1 6
STREET ADDRESS STREET ADORESS
CITY-57-2F CITY-§1-21P
TITLE " [ Delete” 31117 i i TToTTTe T e v wmemetan— D' Change T L Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TLE [ Delele TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TTLE [ Delete TmEe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE J Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplgmental report is true and accurate and that my si
érypr trustee ernpowered 10 execute this report as require

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
ignalure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A hf= o=

f—/ LI 36 36

Date Daytime Phone 4




