FILE NOW: FILING

PROFN
CORPORATION
ANNUAL REPORT

1996

3 s
LG R

DOCUMENT #

1. Corporation Name

TIFFANY TERRACE, INC.

Principal Place of Businass

1540 PALANGIA AVENUE
CORAL GABLES FL 33145

2]

2. Princpal Place of Business

Suite, Apt.
22

¥, etc.

m

City 8 State

Zip

ol

Country S

2]

P93000048670 (2)

S ] - 07/02/1993 03/27/1995
| 2&. Maiing Address 4. FEI Number Applied For
- 650442528 " [Not Appicabie
5. Conificate of Status Desired [ $8.75 Additional
Fee Required
6. Etection Carpaign Financing 0 $5.00 May Bo

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

A

3. Date incorporated or Qualified

Maitng Address

1540 PALANCIA AVENUE
CORAL GABLES FL 33146

3a. Date of Last Report

Trust Fund Contribution Added to Fees
. This corporation has labflity for imangibye tax under & 199.032,
Fiorida Statites [ Yes Ono

BARBAKOFF, MARC L
2450 N.E. MAMI GARDENS DRIVE
MIAMI FL 33180

or register
famihiar wi

SIGNATURE

1. Pursuant to the provisions of ¢

ians BO7.0

th, and accepl the ohiligations of, Sccti

dor pronte i oF Feg g

BB

- DG

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

CORDERO, DAVID
1540 PALANCIA AVENUE
CORAL GABLES Ft 33146

TILE

HAME

STREET ADDRESS
Ciy-§1-2P

STD
CORDERO, WENDY D
1540 PALANCIA AVENUE

TITLE

NAME

STREET ADDRESS
CiTy-st-zip

CORAL GABLES FL 33146
D

RIBERO, RODRIGO
1540 PALANCIA AVENUE

TITLE

NAME

STREE | ADDRESS
Ciy-S1-21p

TITLE

NAME

STREET ADURESS
CiTy - 81-7iF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

oath; that

14. 1 do heréby certify that the Mormarion
certify that the informalion indicated on i

appears in Block 12 or Black 15

SIGNATURE: T SIGNATURE mbwrang

Lam an officer or direclon o the

500 anel 6071508, Piorida Stalien. 1 & ALOVE-naMed conoration
ed agont, or both, in the State of Florida. Such chiange was authorizad by the corporation’s board of directors. | hereby accept the appointment ag registered agent. t am
on GO7.0505, Flaida Stalules

CORAL GABLES FL 33146

acd whar fon stedirys —_
CIoRs T Ta ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1M 12 %
{1 DELETE 1.1 TTLE [F Changs [ Addition =
1.2 NAME g
13 SIREFT ADDRESS o
o | BB o %
21T (1 Change  [] Addilion | O
27 NAME
23 STREFT ADDIRESS
e R 240TY-ST- 2P
] DELETE 31T [ Change ] Addition
37 NAME
33 SIREET ADRESS
e A acoysioae o
[ J DELETE 4 ETILE {1 Change  [] Addition
42 NAME
43 $TREET ADDRESS
44Ty §T-7p
[3 DELETE 5 1 TI0LE [0 Cnange  [] Addition
52 NAME
5.3 STAEET ADDRESS
e _ R sscny-siaw
[J DELETE B 1TN0F [ Change [ Addition
6.2 NAME
6.3 STHEET ADDRESS
B4 QTY-ST-21F § |

ied vl this fiing is volintanly furmshad
s annual repat or suppomiental aaawal report is true and ascurate and that my signalure shall have the same legal eflect as if made under
corporation cr the recefver or lrusloe empowered ta execute this report as required by Chapter 607, Florida Statutes; and ihat my name

cjed, or on an

PRINTED NAME OF StGNING OFFICER OF DIRECTOR

10. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number Is Not Acceptabie)

85| Zip Code

FL

the purpose of changing its regstered office

sUbImits tha slalamont for

B

and doas nol qually for the exemplion stated I Seciion 19.07{3)(k), Fiorida Statutes. 1 furiher

allegtment with an address.
L]
Mc& . PAVID

wrIEro f/{ﬁ & (305) 6613842

" Dugtn'E Frone &




