FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P97000037670 Secretary of State

1. Entity Name

1

1v 9025000

e 24 e
TIFFANY FASHIONS, INC. 03-06-2002 90042 008 150.00
Principal Place of Business Mailing Address
6830 W. 27 AVENUE 6930 W. 27 AVENUE
HIALEAH FL 33016 HIALEAH FL 3301€
2. Principat Place of Business - “T T 3 Maling'Address~ T — ¥ T T YT AT ~"”|II|I|’ |I| llm |I “ Ilm m“ Ilm |Il“ N“”lm |l|“ |||”|||l III)" '
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
65'0839451 Not Applicable
Zi t Zi i
P Country P Counry 5. Cerlificate of Status Desired [ 8.75 Additional
ee Required
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -~
GONZALEZ‘ ! L Sireet Address (P.O. Box Number is Not Acceplable)
6930 W. 27 AVENUE
HIALEAH FL 33016
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.
£
SIGNATURE S
Signature, typed or or.nted nama of registered agent and title it applicable. (NOTE: Registerad Agent signature reguirsd when reinstating) —DATE
-3 _ L e o PR = o~y & I 7, - - [ ] Erp————— - - T r g -
~:9:¥his corporation-is BIIGIBIE IE.3atStT its Intangitie ™ FILE'NOWNT FEE IS $150.00 ) - ) ~
10.
Tax fling requirement 3 Atter May 1, 2002 Fee will be $550.00 0. Blection Camipaian finencing fz-gqo";?;fe
(See criteria on back) ake Check Payable to Department of State '
11. [ OFFICERS AND ECIORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS Oose  J e Ochage [ addtion | 5
NAME GONZALEZ, AMALIA NAME <
STREET ADDRESS | BS30 W. 27 AVENUE STREET ADDRESS §
CITY-S1-ZIP HIALEAH FL 33016 CITy-sT-2P w
o
TILE [ Delete TITLE O cChange [ Additien | &
MAME x RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete HiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X PP -
i e bl , e T =
2 CITY e ST 2P e = == e S - ~=R-CYSET P . .
TITLE i O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TILE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sy-2IP . CITY-5T-2IP

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recptber or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or en an attachrpéni«min an address, with allpther like empowered.
SIGNATURE: d Sl g V[0 20{9>7635 j

{ SIeRATURE AND TYPED OR PmNTEEyME OF SIGNYAG OFFICER OR DIRECTOR 1 Date Daytime Phone #




