2001 UNIFORM BUSINESS REPORT (UBR) FILED i

Jan 25, 2001 8:00 am
POCUMENT # P95000079131 Secretary of State

[l ]

TIFFANY OF MIAMI, INC. N 01-25-2001 90099 038 ***150.00
Principal Place of Business Mailing Address
2602 NW. 5TH AVENUE 2602 NW. 5STH AVENUE .
MIAMI FL 33127 MIAMI FL 33127 . A “0“ 3 B b J
F R T R RTINS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 06 003 Applied For
) 6 20039 Not Applicable

Zp Country e Country 5. Certificate of Status Desired () DB+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAE,HEE_ YOUNG
BAE, HEE YOUNG Street Address {P.O. Box Number is Not Acceptable)

5641 SW 113 AVE
COOPER CITY FL 33330

5236 S.W 116 TERRACE
City FL Zip Cede
COOPER CITY 2

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.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
~9. Tnis corporation is eligible to Satisfy its intangible FILE NOW1!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may &
Tax ﬁ“n.g rgquiremenl and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution, Add.ed fo ins °
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS | KN - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e sD O Dekete Tme SD : 3 Change [ Addition § S
o
oo | CRE, KUN WOEN e BAE,KUN WOAN <
DRESS | 5641 SW 113 AVE STREET ADDRESS 5236 S.W 116 TERRACE 3
onv-st2¢__| GOOPER CITY FL 33330 A S IR &
e PD ] Deiete TILE Bpo o v E e PRI SoSy Rohenge ] Addilon | &
HAME BAE, HEE YOUNG NAME BAE,HEE YOUNG
STREET ADDRESS | 5641 SW 113 AVE SEETADRESS | 5236 S.W 116 TERRACE
CITY-ST-2if COOPER CITY FL 33330 CITY-ST-2P COOPER_CITY,FL. 3220
TITLE [ pelete TITLE ’ ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST- 2P ’
e TJ Detete THLE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME ] Delete ILE I Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-ZP

13: | hereby cerlify that theinfermation supplied with this filing does .not qualify.for_the .exemgtion.stated.in Sectinn-118.07(3)i) - Flerida Statutes -1 fUNhaT ¢artify that the nformation |
indicated on this report or supplemental repott is frue and accurg#e and that my signatira shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegfle this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an gddress, with all other j&e empowered.

SIGNATURE: M&L/ J- F0-0/ 305817397

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




