2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000079131 J%‘écﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

TIFFANY OF MIAMI, INC. 01-15-2002 90106 006 ***150.00
Principal Place of Business Mailing Address

2602 N.W. 5TH AVENUE 2602 NW. 5TH AVENUE

MIAMI FL 33127 MIAMI FL 33127
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
szwsg Not Applicable
Zi Count Zi Countr it
b auntry P untry 8. Cerlificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAE, HEE YOUNG

] - 52 2 é‘ SW //K 7—” mfsneel Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33330

City FL Zip Code

4

8. The above named entity submits thisAtatement for the purpose of changippits registered office or registered agent, or both, in the State of Florida.

AR~

SIGNATURE
Signature, typed or printed fame of ragister lgent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. Ihis (':grporatioln is eligible to satisfy its [%ngible. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Fax filing reguirement and elects to do so. e After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 8} Added to Fees
(See criteria on back) Make Check Payable to Department of State
1., OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
¥ —
TILE SD TILE [ZChange [ Addition
NAME BAE-KUN-WOEN- GAE , KUV Ia/-cm/l/’QE NAME
staeer aoress | 5236 SW 116TH TERRACE STREET ADDRESS
crv-st-z¢ | COOPER CITY FL 33330 CITY-57-7P
TITLE PD 1 pelete TITLE [J Change (] Addition
MAME _BAE, HEE YOUNG I - -
streeT 0omess | 5236 SW 116TH TERRACE ’ STREET ADDRESS
erv-stze | COOPER CITY FL 33330 Cv-s1-20
TITLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-7IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

13. | hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accyrite and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee gn te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with a X >

SIGNATURE: ___ SIGEZ#~ #@m? znd  305-575-9979

Jjj | 4
SIGNATURE AND TYPED DR PHI#D NAME OF 5|GNING OFFICER OR DIRECTOR Data Daytire Phone #

CR2E034 (9/01)




