2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079131

1. Entity Name

TIFFANY OF MIAMI, INC.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90020 038 ***150.00

Principa) Place of Business

2602 NW. 5TH AVENUE
MIAMI FL 33127

P
oy

Mailing Address

2602 NW. STH AVENUE
MIAMI FL 33127-4111

2. Principal Place of Business

3. Mailing Address

I

RN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

—— City.&State e o .o ~_ __ _. __ _| _City&State 4, FEI Number Applied For
TR S s e e ;‘—'-"65:%20039?{: - - |Not Applicable
i Zi Count . iti
2l Country P oumiry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAE’ HEE YOUNG Street Address (PO, Box Number is Not Acceplable)

T082FNWIRDCT  chated —
PEMBROKE-PINES-FL-33026

$56d) 4w

/13 hve.

Ci Zip Code
é‘oo,]ﬂ.eo Cedeyq FL 37739
8. The above named entity submits this statement for the purposgfof changing its registered office or registered agent, or bc;th. in the State of Florida.
2, / a.vee
SIGNATURE 0 / /f—

Signature, typed or printed nzuneﬁébstered agent and title If applicable.

(NQTE: Registered Agent signature required when ranstating)

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _

e sSD ) ‘ O Delete TITLE [Jchange ] Additon |
. e} BAE-KUNWBEN-WOAN - o T R e e e R - 3

STREET ADDRESS | TOB27-NW-3RD-GT~ o IS seeraoveess | 6% g f B LY / / B L 3

omv-sT-2P | PEMBROKE-PINES-FL-33086- hov crm-sT-2° Crofprr Loty F 33230 &

[n

e PD O Delete THLE ' / [ Change [ Addition | ©

HAME BAE, HEE YOUNG HAME

ey ALDRESS | 19827-NORTHWEST-3RB-COURT chautd saectaovness | &4 UL [ Sto ] 3 4t/e

arv-S1-2P | PEMBROKE-PINESFL33026— s | Ceopov Cetof FL 3IITO

L [ Delete TLE ! { [JChange [ Addition

NAME NAME,

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delata TIMLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2iP

TITLE [ Detete TME [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L L

emesnae - e e i e T T T s — =~ CITY-ST- 2P =T TorTT T

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.

changed, or on an attachment with

SIGNATURE: & <71

does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

U ladas

SIGNATURE ANCMFYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




