FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT # P97000025870 Secretary of State
01-31-2003 90112 040 ***150.00

1. Entity Name

TIFFANY CAPITAL CORP.

Principal Place of Business Mailing Address

3111 N UNIVERSITY DR. 3111 N UNIVERSITY DR, _ b1l 1 768
431 43

e R Il"“"”l' 'Im m“"m ||“| Il”l Iml“"' I“l”l”“lm “N l"l
3. Mailing Address

2. Principal Place of Business

SBRAS e DT AVE] *

Suite, Apt. #, etc. Suite, Apt&: : [] GHECK HERE IF MAKING CHANGES

City & State City & Stgga"/ ¥ T ™ ' 4. FEI Number 384 Applisd For
/J OR/H’ ; pﬁ’W,ﬂﬁ— . - L _ - _ 65_07 47 . . Mot Applicable
- 5 =

4 Couniry P Couniry §. Certificate of Status Desired O $8 75 Additional

307 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLUMBERG EXCELSIOR CORPORATE SERVICE, INC.
4435 GLD WINTER GARDEN ROAD

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

ORL!}NDO FL 32802

. City FL Zip Code

8. Th'e'above narmed entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: Ubllgatlans of, reglstered agent.
T S

CR2E034 (10/02)

(NOTE: Registered Agent signatura required when reinstating) DATE
o {?JLE NOW!!! FEE 1S $150.00 - ) - .
47 May 1, 2003 Foe will be $550.00 Y ettt oS Ty 500 My e
Make ’Check Payable to Florida Department of State
10. .- - U OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P {1 Delete Tme ERtange [ Addition
NAME CHO, JAY NAME J/)Y Ve
sTReeT aoDRess (@10 CORAL RIDGE DR. #303 STREET ADBRESS | (f Bl £ Ve /R A
arv-st-22|POMPANQ BEACH FL 33071 s | QgRAL. IPRIMD L B30
TITLE O pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e mem s - - COTY-ST-AP - o~ L L
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
g [ Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-§T-2IP

12. | hereby certify lhét 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 information
indicated on this report or supplemental report is true and 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 empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrnent with an address, with all other like empowereg
SIGNATURE: AY CHe //i 7/93 59 3 0 T

5.




