FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of S

1. Corporation Name

DOCUMENT # P9Q3000083058
TIFFANY REAL ESTATE HOLDINGS, INC.

Principal Place of Business
21150 VISCAYNE BLVD

Mailing Address
21150 BISCAYNE BLVD

tate

03-26-1999 90034 011 ***150.00

TG AR R

SUITE 202 SUITE 302
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 11/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
e . 6505334 14 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] “'$8.75 Additional
El -2—7—] §. Certifcate of Status Desired dJ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEl El I;] Parsonal Property Tax. (OYes [No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GERMAN, FRAYND = e
21150 BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 302 83
AVENTURA FL 33180
’ 84] City 85| Zip Code
A FL

[rre T 2

Mar 26, 1999 8:00 am

agent. | am T 'i}with. and acertt
SIGNATURE £~} cﬁ/‘]

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was author}

Fr

23

f, Section 60TTSRE0NGa Sptutes.

= \-2y 4

bove-named corperation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appojntr(ent as registerad

1

ingh appliceh!eZ_/NJOTE: Hepispredyigont signature requited when reinstating)

Signature, typed or printed name of registered agent and i

-’ D‘TE

RECTORS IN 3

\

12. OFFICERS AND DIRECTORS j{ﬂ.. AN j ADDITIONS/CHANGES TO OFFICE§§ AND

e P (] DELETE 1 TeLE Vie€ PRESI DEVT-V Clthange  [HAdditon
NAME FRAYND, GERMAN 12 NAME A

srreeraooress| 21150 BISCAYNE BLYD SUITE 302 12 STREET ADDRESS zfﬁjﬁé ) FBR ; Séﬁé/% & B/ D QLu; ]L ¥ 302
crv-stze | AVENTURA FL ucrstar_ |[AVERNTVE Al, Lo 8/ 8 331 éé 0 m‘ﬂd/
TMLE [] DELETE 21TME ggaﬂ é'-nq_ Change : dition
NAME 22 NAME AL D i @
'STREET ADDRESS|™ - T - zasmmmwa‘&%;oy tjﬂ'qy \/A) h BLVJ ‘EF& -
CITY-5T-2P 2 4CITY-ST-2P %1/@'/{) /e R _FL 32/80

TME OJoeteTE - Jattme 7 [QChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS .

CITY-§T-2IP 34, CITY-ST-ZIP

TIMLE [] DELETE 43TME [JChange [ Addition
NAME 4.2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE [ DELETE 5.1 TIMLE TJChange [ Addition
NAME 52 NAVE

STREET ADDRESS 53 STREET ADORESS

cm_g_z;ﬁ‘"' 0 RN LS RN 5.4 CITY-ST-ZIP

e U [ DELETE 6.1TMLE [JChange  [J Addition
NaME e LT o 5.2 NAME

STREETAGDRESS| ¢ L £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or pr-8#n

SIGNATURE:

kachment wilhes

-

RE REQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
n address, with all other like empowered. :

appears in

Fs1080Y

— ——CR2ZE034.(11/98)

R OF SIGNING OFFICER OR DIRECTOR

’S\]z‘( ll% Ly

Caytime Phone #

<



