FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT FLORIDA DEPARTMEN] OF STATE : 1 3 1 997 8 . OO m
. CORPORATION EP m, Sandra B. Mortham _ Mar . a
: ANNUAL REPORT -i“f L Secretary of Stale Secreta Of State
1997 S DIVISION OF CORPORATIONS I ‘)
# T # (6)
| PQSUMENT # G39038 6
1507 TIFFANY CORP.
{ Principal Place of Business Mailing Address H"”""“ NII mu m" NI‘ ““ NN ”l"lll" |’|” ”l“ |‘|“ ’II‘
1 % REBECCA GOMEN-PARDD % REBECCA COHEN-PARDO
10178 COLLINS AVE PO BOX 1688
BAL HARBOUR FL 33154 SOLOMONS MD 20888-1688
Us . us 3. Date Incorporated or Qualified 3a. Date of Last Report
S 04/22/1983 03/12/1996
2. P{Inclpal Plage of Business 28, Mailing Addross 4. FEI Number Applied For
21 26 58-1880887 Not Applicablo
: . #, plc. e, ApL. #, elc. -
g . Sul.la. Apt. #. plo . | Sulle. AL #, clo 5. Certilicate of Status Desired | $8‘75 Additional
: [ﬂ — 27] Fes Required
1 Oity & State ¢ City & State 6. Efaction Campaign Financing $5.00 May Be
@ . ;ﬂ Trusl Fund Contribution O Added to Fees
: Zip : Couniry Z1p Country 8. This corporation has lisbifity for intangible tax under s. 199.032,
i 124] ) [25] 26 0] | Florida Statutes [ves Do
¥ #. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
FELDMAN, DAVID 81| Name
407 UNGOLN ROAD. NE PH B2| Stieet Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33138 -
84} City FL asl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-namaed corporation submits 1his slalement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporalion's board of directors. § hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

i

SIANATURE o -
Signaturo, typed or printed name ol registered agont &nd tile d apphtable (MOTE: Rogistered Agent signature required whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
S oTme P T DELEve 1ATLE L Change [T Addition
HAME COHEN-PARDO, REBECCA 1.2 NAME
steevaooress | POST OFFICE BOX 1688 1.3 STAEET ADDRESS
grv-s1-ze | SOLOMONS MD 14 CIV-$1. 7
1 e s (] Dreene 2UIMLE O change [ Addition
HAME COHEN, JOSE 22 NAME
switraooress | 10176 COLLINS AVE #1507 2.3 STREFY ADDRESS
orv.sr.ze | BAL HARBOR FL 33154 2,4 COY-5T- 2P
THLE i TR [J DELETE LTI _ [change [ Addition
1 MAME COHEN-PARDO, REBECCA 32 NAME
staeer Aporess | PO BOX 1688 N/A 33 STREE] ADDRESS
giv-stze | SOLOMONS MD 4.0TY-81- 2 ‘
ETTR Ll oeier 41 TLE El Change [ Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-81-2F 44 CITY-81-721
TLE [0 OELETE 5.1 TITLE : [ change [ Addition
ME . 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T- 19 5.4 CITY-ST- 2P
TILE LT peLETe 64 TIILE [Jchange T Addition
1 wName 62 NAME
BTREET ADDRESS 63 STREET AUDRESS :
CITY-81-21p §ACITY-ST-7iP :
14. 1 do hereby cerlify that tho information supplicd with this filing does not qualify for the exomption slatet! in Section 119.07(3Ki), Florida Statutes. ! further certify thal the

information indicatad on thi
| am an officer or director of ¥
appears in Block 12 or Blgf

nual repart or suppley o and accurale and that my signature shall have the same legal effect as if made under oath; that
orporation or the th:cdiver or trusice eplp 110 excoute this repor! as required by Chapler 607, Florida Stalutes; and thal my name
hjnged, or on §n g wkmmenl withAn addyeds.

i‘tl |F m Ei:g E} 2 : 2 o+ 0 ~ ]. 1A /07 ‘Jlﬂ'kggg-ﬁgé/é‘

2nlal annual repori

CIANRATLIIDE.

CR2E034 (9/96)



