2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #  P95000079131

1. Entity Narme
TIFFANY OF MIAMI, INC.

Secretary of State

01-29-2003 90183 049 ***150.00

Principa! Place of Business

2602 NW. 5TH AVENUE
MIAMI FL 33127

Mailing Address
2602 NW, 5TH AVENUE
MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address

AN R NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number Applied For
65{520039 Not Applicable
Zip Country Zip Country $3.75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

p— — P

BAE, HEE YOUNG
5236 SW 116TH TERRACE
COOPER CITY FL 33330

b

=Namp s~ e SR e — C——. - —
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

8. The above named entity submitshis staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE &

Vilis:

Slgnaxure“ry'n_ed nr’pﬂn{ed name nf{%{er‘e'd_agem and tille if applicable.

{NOTE: Registered Agent signalture raquired when reinstating)

DATE

FILE NOW!! FEE 1S(5150 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD [ oelete TITLE w$hiChange [ Addition
NAME BAE, KUN WOAN NAME _
staeet anoress | 5236 SW 116TH TERRACE sweeraotess | 2752 SUCRE AVE
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2Ip CIOPER C/ry FL .33 024
TIE PD O] Delete TILE n m]hange (1 Addition
NAME BAE, HEE YOUNG NAME e
stReeT aoress | 5236 SW 116TH TERRACE swienoness | 2732 Sucre A
orv-stze | COOPER CITY FL 33330 CTY-5T-2P Cooper Ciry FL. 32026
TITLE [3 Delete TITLE O Change [ Addition
NAME NAME | _ s
e, e : i -
|+ sTREET ADDRESS | T T = =T STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TLE [ Delete TTLE . [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [3 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-ST-21P
TITLE O selete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2|P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidress, with ail other like empowered.

SIGNATURE: &SI

fose s

U Lo St WD

Uu % lom

5

( / 15"/29

SIGNATURE AND TYPED QB/PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #

ke ol

nv

CR2E034 (10/02)



