2000.UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P95000029137

1. Entity Name

GMN-TIFFANY SQUARE, INC.

Principal Place of Business

4400 BRICKEHAVE MO BRICKECAVE
e SFE-309— < JHFE-960—
| MLAMH-F-55+51— ~MHAMFL33TIT343T

Mailing Address

200 MW T54h Re.

Suite, Apt. #, elc.

" 300 Thw 1270 Bve

T

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90033 005 ***158.75

T

RN

00 NOT WRITE IN THIS SPACE

BBy, FL

Suite, Apt. #, etc.

4. FEI Number

Applied For
Not Applicable

65-0695815

A g s

City & State
V0200
Country

$8.75 additional

Zip3”5 1 Coun

2% 1 "SR | " 3312F

Uin

5. Certificate of Siatus Desired M

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

/]

!

r————_——

e S RO oo

Street Address (P.O. Box Number is Not Acceptable)

300 W/

/274h A2

™ [P0 277

FL[*%23

8. The above named entity £u

its thwﬁ%%qng its reW

registered agent, or both,

in the State of Florida.

SIGNATURESY.
7y

Si n%e. typed or printed name of registared agent and utla f applicable

(NOTE: Registerad Agent signature requited when rainstatng)

//27/5’0

hd DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back) K

Make Check Payable to Department of State

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

1. " OFFICERS AND DIRECTORS | KB g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - [ Detete TMLE / [ Change (Q{Aadnion
N DOMINGUEZ, AGUSTIN Ve S /75(9/6 TOE 570

steeeT a00Ress | 1460 BRICKELL AVE #309 STREET ADDAESS v

om-st2e | MIAMI FL 33131 S | 390 TIW Izth Rz —

TLE VD [ Delete i & e =L A R "™ %Additiun
NAME SIBLEY, RUSSELL JR. NAME /& N7

smecT aooarss | 1460 BRICKELL AVE. #309 staeeT ooness IEE ﬂ

orv-size | MIAMI FL 33131 s | BOOLZ U /2L AL

TE VD- - - - - ‘Xgmeze T e YIS, R PSS LS [ Changé™ ~ [T Addition
NAME ANDERSON, EUGENIA HAME

staeer anoress | 1460 BRICKELL AVENUE; #309 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 ° ) CiTY-ST-2P

TIMLE T % Delete THLE [3Change [ Addition
NAME RAMON, GONZALO D NAME

streeT ancress | 1460 BRICKELL AVE., #309 STREET ADDRESS

CITY-ST-71P MIAMI FL 33131 CITY-ST-2P

TITLE [ Delete TITLE [T Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP » CITY-ST-2IP

e - [ Delete TITLE [Clchangs [ Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information upplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp'p
of the corporation or the recei
changed, or on an attachmegt

< ’j - 4‘

L»ufﬂf—mmaua

gntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
trustes empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 o Block 121f
vMan agdekgss. with al er like empowered.

//2%9 30532%-T005

SIGNATURE:

\ﬁNA‘I’UHE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

/ Daie/( Daytima Photfs &

CR2E034 (9/99)



