2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025870 et Apr 07,2001 8:00 am
1. Entity Name st
TIFFANY CAPITAL CORP. ecretary of State
04-07-2001 90006 020 ***150.00
Principal Place of Business Mailing Address
7220 NW 36 ST. 7220 NW 36 ST.
#220 #220
MIAMI FL 33168 MIAMI FL 33166
SebeoE 2{t /2] DA A0
2_ Principal Place of Business { 3. Mailing Address
T N OERGTIDR . AAd”
Suite, Apt, #, etc. Suite, Apt. #, glp” £ 1 770U DO NOT WRITE IN THIS SPACE
"S‘A 7L C 65-0738447
ity & State ity & State 4. FEI Number 7 Applied For
CORA. Sp R M/é’..( L Not Applicable
“p Country Zp Country Cerlificate of Status Desired d $8.75 Additional
3 é l( U S A 5 Fea Required
. - 3 0 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
" CT oo T T o ’ Name - - ’
BLUMBERG EXCELSIOR CORPORATE SERVICE, INC. :
4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
City FL Zip Code

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.

SIGMATURE
Signature, typed or printed name of registered agent and litka it applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
B e ™" | atorMaY 1, 2001 Feowil bagssoon | 1% EecionConmelonFrancing - $5.00 way o
e ' - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE PREJIDENT Ezhange [ Addition
NAME CHO, JAY HAME CiHO ] A
stReeT AnoRess | 4630 NW 102 AVE #202 STREETAORESS | pp  CORAL RIDEE DR #03
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZP CORAL  SPRINES i 3307}
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7P
T e s e T e T -——‘HL_—I-Demaﬁ.:-ﬁ LHILE ol R T g o S e -.-,-D,.C'EDQL,,D._A@HWL
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : (] Dalete TILE [ Cchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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

changed, or on an attachment with an addrgss, with ali other like empowered.
gy cag Yo tor G99 d-o0n
/ G5v)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P /Da!a Caytime Phone #

SIGNATURE:

CR2E034 (10/00)

> — Tl CHAEE T e om0



