FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ComOATION FLORIOA DEOATIENT D 1 May 27 1998 8:00am
ANNUAL REPORT

oty o St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000037670 (1)

1. Corparation Name

TIFFANY FASHIONS, INC.

AU MR

Princlpal Place of Businoss Mailing Address
6930 W. 27 AVENUE 6900 W. 27 AVENUE
HIALEAH F{ 33018 HIALEAH FL 33015
DO NOT WRITE [N THI5 SPACE
3. Date Incorporated or Qualified
04/25/1997
2. Principat Place of Businoss Mailing Address 4, FEI Nuﬁr R } )( Applied For
2 [ 2—1 ,,,,, /b)é// e 4 Naot Applicablo
Suite, Apl. #, aic. Suite, ApL #, BIc. v i
] i P e o 6. Cerlificate of Status Desired ] $8.75 Aqdiional
22 27| Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 may Be
23] |2a] Trust Fund Gontribution 0 Added 1o Fees
Zip Caunlry 2w Country 8. This corporation owes or has paid the current year Intangible
2 25 e [30] Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
GONZALEZ, AMALIA 61| Name
6930 W. 27 AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018

83

84| City 85| Zip Code
FL

11, Putsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stetuies, the abave-named corparation submits this staterment for the purpose of changing its registered
office or roglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .

Slgnalura, Wyped e prailid tame of regpr 1 {NO7L: Registored Agonl signalure required when reinstaling) DATE
12, - OGRS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E “PD CI DELETE T [T Change L] Addition
NAME GONZALEZ, AMALIA 12 HAME
street aonress | 6930 W, 27 AVENUE 13 STREFT ADIDAESS
CiTY-ST-2P HIALEAH FL 33016 ] 14CITY - ST-2
ME ] oruETe PRRILT; [T change T Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-51-21p _§2.4CTy-5T-2IP :
T T oereTe 317 [T change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
Ty -§T- 2P 34 DY -ST-2IP
HILE (1 DELETE ATTITLE [ change T Addion
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CiTY-§1-2P A4 CITY-§T- 2P
TIRE {Toeeere STITLE [Jchange [ Addition
NAME 5.2 NAME 0 /1
STREET ADDRESS 5.3 STREET ADBRESS ‘7 9
CITY-8§1-21P L 54 CiTY-5T- 2P
e (] Decere 61 TINLE [T change [T Addition
NANE 6.2 NAME SO0 S22 e
STREET ADDRESS €3 STAFET ADDRESS ~0a/ 20 8--01035~ DD'EI
CIFY -8T-2P B4CTY-ST-7P w150, 00

14. | hereby cenily that the infonmabion supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repant or supplemenilal annual report is True and accurate and thal my signature shall have tha same legal effect as it madie under cath: that | am an
officer or diractor of tho corporapefi & the reeeiver or trustee ompowered to executa this report &8s requirod by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or ag an attachiment with an S.

CICMATIIDE: //ﬂ/ﬂ%;;L 7 _ﬂ: K fno lcC ,%K.-fﬂ*?—q/fgd'

CR2E034 (10/97)



