2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47897 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
TIFFANY LAND PROPERTIES, INC.
05-23-2000 90204 047 ***150.00
Principal Place ¢f Business Mailing Address
% GARLOS MEGIAS % CARLOS MEGIAS
840 US 1. SUITE 435 840 US 1. SUITE 435 e
N PALM BEACH FL 33408 N PALM BEACH FL 33406-3835 Yoo, e
T RS O W AEAR T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2757483 Not Applicable
7 Country Zip B Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEG'AS. CARLOS Stréel Address (PO. Box Num-l-:er is Not Acceptable) 7 — 1
2135 CONGRESS AVE
STE. 3-C
WEST PALM BEACH FL 33406 . ‘
City FL Zip Code

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

STREET ADDRESS
CITY-ST-2IP

SIGNATURE
Signature, typed or printed name of registered agent and tile 1 apulicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - . -

Ta;slilin;r;?};iremen‘tgand elects foycio sg ? After :.!IEAY 1020!00 Fee \Aﬁllsbe $550.00 10. Election Campaign Financing $5.00 May Be

gre : , - Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TE PTD O Delete THLE O change (0 Addition | =
NAME COWAN, PAUL NAME =

staeer aporess | 840 U S HWY ONE, STE 435
CITY-ST-2F N PALM BCH. FL

-~ =

TME SD I pelete
HAME MOIDELL, HARRY
STREET ADDRESS | 840 U § HWY ONE,STE 435

TTLE - [ Change [ Addition

STREET ABDRESS

orv-st22 | N PALM BCH. FL CITY-ST- 2P

_TME, Delste HITLE o« e .. [Change [ Addition
NAME NAME -
STREET ADDRESS STAEST ADDRESS
CITY-ST- 21 CITY-ST-7IP
TME {7 Detete TIMLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O pelete TITLE p Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P OY-ST-ZP
TLE O Delete e \ D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | urther certify that the information
Indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or director
of the corporation or the receiver ar tiustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghael with an yddress, with all other like empowered,

SIGNATURE:\, _ 2550207 SEQ s ?’féf‘{b“o S/ CF 4855°

FIE ANG TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Date Daytima Pheone #




