»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

ACUMENT # 443296 Feb 19, 2001 8:00 am
1. Entily Name S t f St t
TIFFANY TRANSPORTATION COMPANY, INCORPORATED ccretary ot state
02-19-2001 90267 019 ***150.00
Principal Place of Business Mailing Address
10300 NW 19 ST 10300 NW 19 8T
SUITE 11 SUITE 11
MIAMI FL 33172 MIAMI FL 33172
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4, FE) Number 59.1502079 Applied For
Not Applicable
Zip “ountry Zlp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON, LOUIS JR. , _ : —
g s S, TR TReSe T 2T ) Street Addréss (P.O, Box Number is Not Acceplable)
4675 PONCE DE LEONBLVD.
SUITE 305
CORAL GABLES FL 33146 :
City FL Zip Code
B. The above named enlity 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 title if applicable. (NOTE: Registered Agent signature required when reinszating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Tr s O
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 1 Detete TImE [ cCrange [ Adoition
NAME AVERSA, JOSEPH F. NAME
sreer ADoRess | 100 BAYVIEW DR. APT 1117 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-81-2IP
TITLE ST O Delete Tme Ochange [ Addition
NAME LINDA G AVERSA NAME
STREET ADORESS | 100 BAYVIEW DRIVE #1117 ) STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL CATY-ST-21P
TILE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-8T-7IP
TTLE O Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify fo, xernplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1 fgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i d
2 s 2 /16/0 347
SIGNATURE: i - R/ 4 (" 24330
/yﬁwne b TYPED WﬂINTED NAME dE SMENING OFFICER OR DHRECTOR V4 Dy Daytime Phora ¥

CR2E034 (10/00}

7



