FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) 3
]
DOCUMENT #  P93000083058 ng 101_ 2002 f8§00 am *
1. Eniy Name ecretary of dtate
TIFFANY REAL ESTATE HOLDINGS, INC. 02-10-2002 90025 020 ***150.00
Principat Place cof Business Mailing Address
21150 VISCAYNE BLVD 21150 BISCAYNE BLVD
STE AR SUITE 302
AVENTURA FL 33180 AVENTURA FL 33180
- ! .
2. Principal Place of Business e |-3.-Mailing Address —=- iz TEETESTTE =T : . -
- I R e ——T
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0533414 Not Applicabie
Zip Country 4 Couniry 5. Cerificate 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
Name
GER FRAYND Street Address (P.0. Box Number is Not Acceptable) '
21150 BISCAYNE BLVD
SUITE-302
AVENTURA FL 33180 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed ar printed name of registerad agent and tle if appticable. {NQTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | __ FILE NOW!!! FEE IS $150.00 10 . e
Tax filing requirement and eleécts to do so. er May 1, 2002 Fee will be .00 - .-‘ﬁi::l?ﬁiagfriﬁ;jon g —*féid-OO*May-Be* -
R . ed to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P (7 Delste T Ol change [ Adgtion | 5
NAME FRAYND, GERMAN NAME <]
sTreeT anoress | 21150 BISCAYNE BLVD SUITE 302 STREET ADDAFSS §
orv-st-z¢ | AVENTURA FL CITY-ST-2P o
TITLE VP O Deete TITLE ] change [ Addition &
HAME FRAYND, PAUL HAME
smezr aooress | 21150 BISCAYNE BLYD STE 302 STREET ADDRESS
anv-st-ze | AVENTURA FL 33180 CiTY-ST-2IP
TiLE S O dalete TITLE TJchange [T Addition
NAME FRAYND, ALLAN NAME
street anoness | 21150 BISCAYNE BLVD #302 STREET ADCRESS
orv-sr-z¢ | AVENTURA Fl. 33180 CIFY-ST-2PP
TITLE 1 Defete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST1-2P CITY-ST-2IP
TITLE _ O velee TTLE 3 change (] Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TTLE [ Detete TILE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CTY-S57-2IF

.

. oam e e

3. | hereby certify that the information supplied with
indicated con this report or suppleme
of the corparation or the rec
changed, or on an attachmeg

SIGNATURE:

eiver,or |
! D

tal report is

this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iste
'Jﬁ&eﬁ:gqs with all other like empowered.

N UB SRR

0<IYAYY6(

>
WRE N ﬁfsn OR PRINTED NAME OF SIGNING OFFICER OR D@eCTOR

(,&m %\3,09’1_,

Data

Daytime Phona #




