FILED

Apr 29,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000083058 04-29-2005 90211 010 ***150.00
1. Enlity Name
TIFFANY REAL ESTATE HOLDINGS, INC.
Principal Place of Business Mailing Address )
21150 VISCAYNE BLVD 21150 BISCAYNE BLVD ] '
STE 302 SUITE 302
AVENTURA FL 33180 US AVENTURA, FL 33180 US
A S O VNG ARR
24150 Biscoyne  BiNG, - :
g S‘\"k‘*{f""?”ga Sulte, Apt. #, ele. | od202008  chg-p CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

| Adentucr y 4 Ho 65-0533414 ot Applcabie
PaigO |- C{’J““""S D - @p Country 5. Certificate of Status Desired [ gggsq Additonal
6, Name and Addresla of Current Reglsizred Agent 7. Name and Address of New Registered Ageﬁt
Name
GERMAN, FRAYND -
21150 BISCAYNE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 302 ’
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
~ Signawre, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signarre raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedlo Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P [ petete T O crange 3 Addilion
NANME FRAYND, GERMAN NAME
STREETADDRESS | 21150 BISCAYNE BLVD SUITE 302 STREE ADDRESS
CiTY-ST-21P AVENTURA, FL Cny-s7-2IP
TILE VP ' [ Detete mE O crange {1 Aduition
NAME FRAYND, PAUL NAME
STREETADDRESS | 21150 BISCAYNE BLVD STE 302 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE S O pelete TILE O change ] Addition
HANE FRAYND, ALLAK - Ak
STREET ADDRESS | 21150 BISCAYNE BLVD #302 STREET ADDRESS
Crmy-s3-21 AVENTURA, FL 33180 CITY-ST-2IP
L 7 Detete Tme O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TmE O pelete TMIE O change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CTy-ST-2IP Cy-S¥-2IP
TRLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

12. | hereby certiy that the information supptied with this filing di¥es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aclurate and that my signature shall have the same egal effeci as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment l empowered.

-~ e
SIGNATURE: AV AL 4-19-20 ¢
Fsu)(u/%*7

WED OR PRINTED N. NG OFFICYR OR DIRECTOR Date Daytime Phone #

= \




