FIL.E NOW: FILING FEE AIFTER MAY 1ST 155 $550.00

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90049 012 ***150.00

1. Corporation Name

PARK TIFFANY, INC.

DOCUMENT # M41151

Principal Place of Business

103 GREENE ST.
NEW YORK NY 10012

Mailing Address

103 GREENE ST.
NEW YORK NY 10012

[

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Qualifed

11/05/1986

2. Principa Flace of Business 2a. Mailing Address 4. FE| Number App ied For
21] [26] 58-1709527 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifciite of Status Desired [ $8.75 Additonal
E\ ;\ Fee Required
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 nay Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |2_5| ;;’ [S—OL Personal Property Tax. CYes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COURTNEY, MARLO 82| Street Address (P.O. Box Number is Not Acceptable)
red ress (P.O. Box Number is Not Acceptable
650 OCEAN DRIVE d
MIAMI FL 33139 5 ]
84| city 135| Zip Code 1
FL .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo:h, in the State of Florida. Such change was :uthorized by the corporetion's board of cirectors. 1 hereby accept the appointment as registered b
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes. o

SIGNATURE

Slgnature, typed or printed na:ne of registared agent and title if applicable (NOT::: Registered Agent signature reguired when DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =24
e PST ] DELETE 1ATITLE [IChange  []Addition E
NAME GOLDMAN, ANTHONY 12NAvE 3
seetaooress] 103 GREENE STREET 13 STREET ADDRESS a
CITY-§7-2P NEW YORK NY 14 CITY-ST-2PP &
TMLE {7 DELETE 24 TITLE [(Ichange  [JAdditon | ©
NAME 22 NANE
STREET ADDRE 38 23 STREET ADDRESS i
CITY-ST- 2P 2.4 CITY-ST-ZP I
Tme [ DELETE 11TINE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP -
TME [J DELETE 41TIMLE [JChange [ Additicn e
NAME 4.2 NAME L
STREET ADDRE 35 43 STREET ADDRESS =
CiTY-ST-2IP 14 CITY-ST-ZP !
TILE ] DELETE 5.1 THLE []Change [ Addition
NAME 5.2 NAME .
STREET ADDRE 35 5.3 STREET ADDRESS i ; _
CITY-ST-ZIP 5.4 CITY-ST.ZIP :
TITLE {3 DELETE BATITLE TiChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-$T-ZIP B4 CITY-ST-ZIP .
14. | hereb/ certify that the informat on supplied witt this filing doeg’not qualify fcr the exemption stated ir Section 119.07 3)(i), Flarida Statutes. | further c2rtify that the infarmation a
indicate d on this annual report cI supplemental_ annual repol true and acc-‘J;ate and that my signature shall have th same legal effect as |_f made under oath; that '_“m.a" a
officer or director of the corpora‘ion or the receiver or trustegf empowered fkecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in -
Block 12 or Block 13 if changed or on an attachment withfn addre ith all other like empowered. i
SIGNATURE: _ X TN, IR g

Dals Daytme Phone #

SIGNATE RE AND TYPED QR PRINTED BAME OF SIGNING OFFICEI! OR DIRECTOR

o 2
Tl



