2003 FOR PROFIT CORPORATION FILED
UNIFORM.BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P97000037670 Secretary of State
1. Entity Name 01-30-2003 90162 044 ***150.00
TIFFANY FASHIONS, INC.
Principal Plage of Business Mailing Address
6930 W. 27 AVENUE 6930 W. 27 AVENUE
HIALEAH FL 33016 HIALEAH FL 33016

Sute, Apt. #, etc. Cwe e s SUle ARt A et [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. F'E-I_Num.b;rh—— o [ |Applied For

65-0839451 Not Applicable
Zip Covntry p Country 5. Certificate of Status Desired (| $8'75 A.ddi""“al
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
H MName
GONZALEZ, AMALIA

Street Address (P.O. Box Number is Not Acceptable)

6930 W. 27 AVENUE

HIACEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registerad office or regislered agent, or both, in the State of Florida, ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registerad agent and title i applicable- {NQTE: Reg'stared Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 - N 5
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrigi:ution. Q __D_; wfcfila?ﬂ?o!\lﬁaeiss °
Make Check Payable to Florida Department of State e e e = e . -
10. - i OFFICERS AND DIREGTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS O Delete TITLE [ change [ Addition
HAME GONZALEZ, AMALIA NAME
sTReeT apDRess | 6930 W. 27 AVENUE STREET ADDRESS
orv-si-ze | HIALEAH FL 33018 CITY-ST-2P
TITLE [ pealete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P -
TLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZIP i
TITLE O Detete TITLE - [J Change ] Addition
NAME ~NAME
STREET ADDRESS // STREET ADDAESS
GiTY-ST-2P__— CiTY-ST-2IP
e : O pelste TLE L ' [l Change [ Addition
NAME ] . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-21P / CITY-5T-2IP

Pplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn

ntal report 1s true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 1f
address, with all other |j

S N, /27/03 300327945

mNATURE AND TYPED OR PRINTED NAME OF SI@G OFFICER ORFDIRECTOR Daytima Phong #

12. | hereby certify that the information
indicated on this report or supple E

WILOMY

nv

CR2E034 (10/02)



