2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 754987

I 1. Entity Name

TIFFANY OF BAL HARBOUR CONDOMINIUM ASSOCIATION,

Principal Place of Business

10175 COLLINS AVENUE
BAL HARBOUR FL 33154-1636

Mailing Address

10175 GOLLINS AVENUE
BAL HARBOUR FL 33154-1636

2. Principal Place of Business

SAME AS ABDVE

3. Mailing Address

SHame a5 paNe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JABIIN

May 18, 2001 8:00 am
Secretary of State

05-18-2001 90003 050 ****5].25

City & State

City & State

4. FEl Number

Applied For

59-2279576

Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNEN, CYRON
10175 COLLINS AVE
BAL HARBOUR FL 33154

Name//oa)ﬁ 25 é s IVEXr pad

/Stzjeat%!c%ss (P. .g?xy‘uferigcm%tfylé__

Bl Haptour

FL

25754

SIGNATURE

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both,’in the state of Florida.

S Hsweed S lycem e &E’i

Ragettred Agent signay

ure reguired when reinstating) DATE

o1/

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department ot State

Make Check Payable o

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE VP [ Delete TmE F ﬂE:b iDEMT Change  [[] Addition g
N SILVERMAN, HOWARD e SiIveRMA N, r0wALD " S
STREET ADDRESS | 10175 COLLINS AVENUE stoeeraooeess [ £O /7S Lot Ins e ' 5
GmY-STzP | BAL HARBOUR FL 33154 CiTY-ST-2iP ,BPL H AW Fl 33, St "'ocd
TTLE P [ Delete TITLE v ! Change [ Addition | €€
hae CYRON, DENNEN o Den wen, AYRoN S
STREET ADDRESS | 10475 COLLINS AVENUE seer apnaess (/04 TS Ce L) WS AVE
urv-si-2 | BAL HARBOR FL 33154 civ-s7-2¢ 21 Hoepmin (23S
TME D Delete TITLE IBEEMA-N ’9%)’13 (_ [ Change ddition
N ZEIUIN, SIDNEY A F e e TS 2«"‘ A
sTReeT A00RESS | 10175 COLUINS AVENUE sweeraomeess | sy 75 C.O NS &
orv-si2¢ | BAL HARBOUR FL 33154-1636 o572 [ Haegen g, - [ 331
TITLE D Delete e  RECT O ) TR [ Change ddition
NAME FISHER, MELVIN % NAME AEC.ANTON IO ;Dh; // [N w
STREET ADDRESS | 10175 COLLINS AVENUE STREET ADDRESS ] YA @&,MM\ - Aj/ &
Giv-sT2P | BAL HARBOUR FL CITY-5T-2IP %Lp M B% ¢ { % Y &'Z’L .
TLE T Delete TITLE iIREC.TO [ Change ddition
NAME HASS, HY y NAME (E£E ﬂ/ AT /?ﬁk/ A/E xw
s ooiess | 10175 COLING AVE swersomvess | /gy /7§y (L9 iVS IV e
orv-s1-2» | BAL HARBOR FL 33154 ci-Sr-2¢ 52(% Mmjff Fl 33:5Y¢
TITLE D (] Delete T . - ) s hgnge [ Aditian
i CORNELISSEN, MAURICE we (0 RNELISSEN, é”%?‘“
sTReeT A00RESS | 10175 COLLINS AVE sweeT ooness /O ¢ 7S iy 7
CITY-ST-2P MIAMI FL 33154 CITY-ST-21P %’4/ M%{ l-.-—/ . 23 [é’l'#

SIGNATURE:

e

Ao Rbeed

Lot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

S7E

O
~

j«ﬁg‘fm Al

, Florida Statutes. | further certify that the information
oath; that | am an officer or director

‘//9 7/01 @‘?2~75/3¢

T

RES) DENT

Datt / Daytime Phone #




