2002 UNIFORM BUSINESS REPORT (UBR) Feb lngﬁ(];:zDs-oo am

DOCUMENT #  P97000025870 Secretary of State

1. Entity Name

TIFFANY CAPITAL CORP, (02-11-2002 90030 022 ***150.00

Principal PLace of Busmess

LN UNIVERSITY R
4 VI e
POMPANO BEACH Fi. 33065

O

2. Principal Place of Business 3. Mailing Address

3t M- vNaRiryY DRI Ny ERITY D
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2y o

Applied For

ity & State City & State 4. FEl Number
/@“(' SPZ ,"/éf FL" ;y&& ._S'/D/e//‘/ F[. 6W738447 Not Applicable

é 330 b5 —Cgéé- gp?o Ls g‘m}% 5. Cortficate of Siatus Desied ~ [] S0 75 Addiional

6. Name and M&Ezrmnt Registered Agent 7. Name and Address of New Registered Agent
. - Name

BLUMBERG EXCELSIOR CORPORATE SERVICE, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =
Signature, typed or printed name of registered agent and titie if applicable. {NOQTE: Ragistared Agent signature required when reinstating) DATE
i s some s | tarMay 1, 002 Feo wil po sssboo | "0 Flecion Camaan o $5.00 ey 5o
g . : : Trust Fund Contribution 3 Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P O pelete TITLE [ Ghange [ Acdition
NAME CHO, JAY NAME
sweet aveess 910 CORAL RIDGE DR. #303 STREET ADDRESS
orv-sT-2p | POMPANO BEACH FL 33071 CITY-5T-ZIP
TILE 7 Delete TiTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE £ Detete TITLE [l change [ Addition
NAME RAME B
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
TMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE £ Defete TILE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 infarmation
indicated en this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gypowered | 8 JAlis report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with & Other. like-smpowered.

RS QUIRELY ok /@/o% 759 65 1oy

SIGNATURE Wﬂ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

ot



