2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S10987

ZIFF ASSOCIATES NO. lll, INC.

Mailing Address
C/Q SANFORD L. ZIFF

Principal Place of Business
1121 GRANDON BLVD.

TOWERS-F805 1121 CRANDON BLVD. 805-F
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us Us

2. Principal Place of Business 3. Mailing Address

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

FILED g
Mar 31, 2003 8:00 am !
Secretary of State

03-31-2003 90920 016 ***150.00

UTERIRTRAR AT

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—30385 13 Not Applicable
Zi Countr Zi Countr - .
P Y P Y 5, Certificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Reglstered Agent
— = P ———— = — -

ZIFF, SANFORD L
1121 CRANDON BLVD, 805-F
KEY BISCAYNE FL 33149

B

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

City

Zip Code

FL

SIGNATURE

regiftered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept

!Signature.-lyped or priniad name of reg

N i
tered agent and tile i appufble} / [ (T){Raﬂlsteld Agent/ngnalura raquired when reinstating)

FILE NOW!! FEE 1S $1%80.00
After May 1, 2003 Fee will bel$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O belete TILE Ochange [ Addition | &
NAME ZIFF, SANFORD L NAME ;o:'
staer aooress | 1121 CRANDON BLVD, 805-F STREET ADDRESS 3
crv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2P 5
TILE O Detet TITLE [ Change ] Addition E&;
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1IP CITY-ST-2IP

TITLE . SR o - = =~[=) Detete - - TLE- - == rrsefmomerma s oo = et m rmeeemm - ST Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P o . CITY-ST-ZiP

TITLE 3 oelete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7iP -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature% all have the same legal effect as if made under cath; thal | am an officer or director

of the corporation or the receiv
changed, or on an attachment ‘will

Chapter. 607, Florida Statutgs; and that

y name appears in Block 10 or Block 11 if

o 05

SIGNATURE:/X f{%ﬂ(‘;m\l -

\msl\n'runs ANDTYPED OR Pn‘u‘rsn NAME OF SIGNING OFF!

Dala Daytime Phona #



