< ]

,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029137 Feb 06, 2001 8:00 am
" AT | Secretary of State

GMN-TIFFANY SQUARE, INC. 02-06-2001 90268 025 ***158.75
Principal Place of Business Mailing Address
300 NW 12TH AVE 300 NW 12TH AVE
SUITE 309 SUITE 308
MIAMI FL 33128 MIAMI FL 33128
R s (AR RACSRA
G R
200 . 12 +th ANE | 306 Nul 12 ¢h Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City{& Stata City & State _ 4. FEI Number 65-%95815 Applied For
MM, L gy FL Not Applcat
‘32'-?3 \ 1 ?f Couniry 32%’ i 2— 8/ Couniry 5. Certificate of Status Desired ?g.;gﬁg;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B [P Sl D e ma e e Name - - —— B e e T B
MARTORANO, SAL _
300 NW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128

City FL Zip Code

8. The above named afitityfsub lwmose of changing its registered office or registered agent, or tioth, in the State of Florida,
fal ‘Y\C\AQP&.‘"’O f/1£>/>-001
T

IGNATURE
S %naeyped or printad narme of registsred agent and tite if applicable, (NOTE: Registered Agent signature requirsd when reinstating) f:ATE
9, This cor%rat‘non is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 » 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 st Fumd Contibution O Adedto Fass

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. - - ADDITIONS/CHANGES TC OFFICERS AND DlFlECTOHS IN 11 .
TITLE PD [ Delets TMLE J — Change [ Addition | 8
NAME DOMINGUEZ, AGUSTIN NAME (DO e / . 2
sraeeT avovess | 1460 BRICKELL AVE #309 sweeroness | 30y @y ¥1.W- l% VE g 3

- - . - - O
oITY-§7-2 %AMJ FL 33131 CITY-ST-2P nmam ’,’ 2 33712 _ |3
TITLE s O pelete TITLE U D Change [ Addition g
NAME IBLEY, RUSSELL JR. NAME = { E

i
stReeT ADDRESS | 1460 BRICKELL AVE. #309 STREETADDRESS |- R or'Sc) / SE d _)R,
orv-s-zp | MIAME FL 33131 CITY-57-2P Ay e
slme T e e aem 2 Delete I TLE iy [] Change Addilion
NAME MARTORANQ; SAL™™ ™= 7= = HAME A S ' -
STREeT ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-5T-71P MIAMI FL 33128 GITY-5T-2IP
TILE VD [ Delete TITLE i
; -

e RALEY, CLAIRE o [ Change [ Addition
sTreeT aooress | 300 NW 12TH AVE STREET ADDRESS
Ciry-st-zip MIAMI FL 33128 CIFY-5T-Z1p
TIILE O Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-ST-2P
TnE (3 Dalete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}, Fiorida Stat i i i
| he ) f ‘ ) . . utes. | further certif
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effecl)as if made under oath; tha?F;H;?laotftf%ee;né?rgsgggr
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame ap'pears in Block 11 or Block 12 if

changed, or on an attachment witl*anfddress, with ail other like empowered,

SIGNATURE: %(

[

GNARORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




