$550.00 FILED

- "FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT e
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # J96768

1. Corporation Name

TIFFARA INTEANATIONAL, INC.

(1)

TR RRARAM RN

Princlpal Place of Business Mailing Address

SOT61 NW 89TH AVE. 10741 NW 89 AVE.
PO. BOX 35%0 HIALEAH GARDENS FL 33016
HIALEAH FL 33016 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1987
2. Principal Place of Buginess 2a, Mailing Addrass 4. FEl Number Applied For
21 |26] 650025974 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. i
P - v 5. Certificate of Status Desired [ $8.765 Additonal
E 27| Fee Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 Mey Be
23] = Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible

24 ;ﬂ EI m Perscnal Property Tax due June 30. Yes O o
§. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Registerad Agent

LES ROCK 81] Name

10741 NW 80 AVE. 82| Street Address (P.O. Box Number is Not Acceplable)

HIALEAH GARDENS FL 33016
83
B4} Cily FL as| Zip Coda

%1, Pursuani 1o the provisions of Seclions 607 0502 and 607.1608, Flonga Statutes, ihe above-named corporalion submits this stalamant for the purpose of changing its registered

office or registered agant, ot both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. [ am familiar wilh, and accep! the obhgalions of, Soclon 607,06505, Florida Statutes

SIGNATURE S .

Sipgnatwre. typod of priotad nane of tegetured agent and Lite f appheatle {NOTE - Ragistered Agent signature required when reinstating) DATE . =
12, QFFICIRS AND___UIRF-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ) [T peLETe 11 THILE [J Change T Addition | &
NAME ROCK, LES 12 NAME g
steetaporess | 90747 NW 89 AVE. 1.3 SIREET ADDRESS 3
CITY-5T-2P HIALEAH GARDENS FL 14C7¥-51-2IF &
MLE [T oELETE 21 TITLE L Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-81-2p - 24CITY-81-7IP
TITLE [T orceTe 3.1 FITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2% 34 CITY-ST-2IP
TIMLE T DEETE 41TMLE L] Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§7- 2P
TILE [ oELETE 51 TILE [JChange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-§T-2IP
TME L] DECETE 61 TOLE CJ change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITy-S1-2¢ _ B 6.6 CTY-ST- 2P
14, | hereby certify thal the information supplied with 1his liling doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

Block 12 or Block 13 1 changud_/m%%;n‘mnl with an addross.
rF. 57.SSPF LB Y = e ? I

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
afficer or direclor of the carporation of thg recaiver or truslee empowercd 1o excoute this repor! as raquired by Chapler 607, Floricla Statutes; and that my name appears in

114-1 /QS"



