2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10987

1. Entity Name

2IFF ASSOCIATES NO. Hll, INC.

Principal Place of Business

1121 CRANDON BLVD.
TOWERS-F805

KEY BISCAYNE FL 33143
us

Mailing Address

C/O SANFGRD L. 2IFF
1121 CRANDCN BLVD. 805-F

KEY BISCAYNE FL
us

33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90056 001 ***150.00

AR

DC NOT WRITE-IN THIS SPACE

-

City & State City & State 4. FEl Number Applied For
59-3038513 Not Apglicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B n. Name N

2IFF, SANFORD L.
1121 CRANDON BLVD, 805-F
KEY BISCAYNE FL 33149

Street Address (P.O. Box Number is Not Acceptable)

City

n

FL Zip Code

g its registered office or registered agent, or both, in the State of Florida.

260>

u' (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisty i tangible
Tax filing requirement and elects to daso.
(See criteria on back)

"-/FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TILE [JChange  [J Addilion
NAME Z2IFF, SANFORD L. NAME

smeeraooress | 1121 CRANDON BLVD, 805-F STREET ADDRESS

CrIY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-2P

THLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O oelete TTLE _ [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP GITY-ST- 2P

TITLE O pelete TITLE [CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Celete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cificer or director
d

SIGNATU RE%

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0

SIG’;AHRE AND‘ TYPED cﬁ pR:NTEl:!’ NAM‘E oF SIGI;IING: O?FI@ ﬂmlﬁcﬂlﬂ )

7 Date Daytirye Phone #

AL T

Ay

CR2E034 (9/01)



