2003 FOR PROFIT CORPORATION

DOCUMENT # 443296

1. Entity Name

TIFFANY TRANSPORTATION COMPANY, INCORPORATED

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90195 046 ***150.00

- e e I

STINSON, LOUIS JR.

4675 PONCE DE LEONBLVD.
SUITE 308

CORAL GABLES FL 33146

Principal Place of Business | Mailing Address
10900 NW 13 ST 10300 NW 19 ST by 13829
SUITE 111 ] SUITE 111
MIAMI FL 33172 MIAMI FL-33172
2. Principal Place of Business o '3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1502079 Nat Applicable
ap Couniry Zp Gountry 5. Cartificate of Status Desired (| gge'ggqﬁ:tgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered cffice or registared agent, or both, in the State of Flerida. ! am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete | TITLE O change [} Addition

NAME AVERSA, JOSEPH F. NAME

staeet anoress | 100 BAYVIEW DR. ART 1117 STREFT ADCRESS

cre-st-ze | MIAMI BEACH FL CITY-5T-2IP ’

TME ST O Detete TLE O changs [ Addition

NAME LINDA G AVERSA NAME

STREET ApcRESS | 100 BAYVIEW DRIVE #1117 STREET ADDRESS

crv-st-20 | MIAMI BEACH FL CITY-ST-2IP

e ] Delete e I changs [ addition
CNAME —— . . o e me sl HAME - . .

STREET ADDRESS STREET ADDRESS

oiTY-§1-2IP CITY-$T-2IP

TITLE T Detete s [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2I7

THLE [ pelete TILE [ Cchange (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this hlmg does not qualif
indicated on this report or supplemental report is true and accurate ang
of the corporation’or the receiver g tea empowerceta,execute thi
changed, or on an attachment i i 3 i

SIGNATURE:

ajAhe exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the informalion
grmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
erfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 /?‘AB S04 NG9 330

o g gl BT p ¢ =
5@5 ANDTYPED OR Pf-ﬁTED MNAME OF SIGMING OFFICER OR DIRECTOR

4 / Dae Daiytime Phene #

AV 8921620

CR2E034 (10/02)



