2003 FOR PROFIT CORPO

TION

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90311 032 ***150.00

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # $18020

1. Entity Name

TIFANA, INC,

Principal Piage of Business Mailing Audress

828 WEST OAKLAND PARK BLVD.
WILTON MANORS, FL 33311

828 WEST OAKLAND PARK BLVD.
WIiLTON MANORS, FL 33311

20037319

2. Principal Place of Business 3. Malling Address

AU AR

My

Suite, ApL #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City  Stale City & State 4, FEINumber " JApplied For
§5-0255534 [ [~otappicable

Zip Country Zip Country 5. Certificate of Status Desired [ gggq Addiicnal

__7. Name and Address of New Registered Agent

6. Name and Addreas of Current Registered Agent

CONTING,OSEPM—
% 8. E-FRAMSFORE-GrASSOCIATES-INC.
130-8-UINIVERSFRCAVE,
ELANTATHON-PL-33324

" B AbyoPoulos

Stre%t\‘%! s{F{%B_ox.NumbergNKoilggplmﬁa( ‘ . B\\f d

P \Witton Manors

FL | 2%%,,

B. The above named entity sumits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

SIGNATURE _,/

*

4-9-~03

Siynalum, typd O+ prnay nama of m;';u agant ang un%.

{NOTE: Ragsiaral Agani Siunatum wuuired whan minsuiing)

DATE

5 ¢

2. Election Gampaign Financing” -
- Trust Fund Contributlon,

i $5oibD'M‘ayBe e

O  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECT(ORS IN 11 =
e P O] Delete e P _ . RChnge [ Adaton | &
WAVE ALEXOPOULOS, BILL Nt A lf"‘\(?\j) %U 105 (3‘ ‘1'9 B\l g
STREETADbRESs | 180 S. BEL AIR DRIVE stestanoasss | 92T a Ko (¥} 3
civ-si-zp | PLANTATION, FL 33317 aese | Wy HTon Manors | fL 2230 g
e ALEXOPOLLOS, LANAY e wa Rlexceoulos, LANA v Gl Cludin | §
w ' : G - B ol

swEET apbiEss [ 190 S. BEL AIR DRIVE aetoess |32 8 W Coxaond Yar

orv-s1-2¢ | PLANTATION, FL 33317 aesze - | Wil bon Menors e 33300

TLE 3 Detee e ] Change ] Aduition
NAME WAME

STREET ADUAESS . e L STREET ADORESS

cry-si-ze - T T e TR ST e = ey T T e i e e T B (R
e [ Delese MLE Ochnge [ Mdiion
HAME NAME

STAEET ADDAESS STREET ADDRESS

Y-51-2P LAV-S1-2P

TiTE [ pelere me CIChamge [ Addition
MAME ‘ ‘ NAKE

STREET ADDRESS STAEET ADDRESS

cIY.S1-20 CAv-81-2P

TLE O petete MLE [CJChange  [J Additian
HaHE NAE

STREET ADDRESS STRERY ADDRESS

cny.s1-2°F cny-51-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated In Section 119.07{3)i), Florida Siatutes. | turther certity that the Information
Indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same leg
corporation or the receiver of trusiee empowered to execute this repor as reguired by Chapter 607, Flodda Statutes; and thal my hame appears in Block 10 or Block 41 it

of the
changed, or on an atach Wi

“SIGNATURE: &

address, with all other llke empowered.

al affect a3 It mage under oath; that | am sn officer or director

“- 903 9SY I35 40

SHGNATURE AND TYPED OR Pmnmumzopgmomcm off DIRECTOR

Caytima Phona #




