FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE : ]
CORPORATION (X4 Sandea 8, Mortham Jan 29 1997 &:00am
ANNUAL REPORT 34 Secretary of Siale
1997 Reat, DIVISION OF CORPORATIONS S@CI’Ctal S’ Of State
DOCUMENT # V17053 (2)
1. Corporabon Name ‘
UNIT 1201 TIFFANY CORP.
Principal Place. o Busmoss Wallng Address ”II" IlI"”'I" Ilm IIII""II m’“mmn I’I" I‘I"III"I’I" III'
10175 COLLINS AVE 201 10175 COLLINS AVE #1201
BAL HARBOUR FL BAL HARBOUR FL. 33154-1640
3. Date Incorporated or Qualified 3a. Date of Last Report
1996
2, Principal Place ol Busginess 2a. Mailing Address 4. FEI Number | Applied For
21] - 26 650346687 Not Applicable
Sute, Apt #, el Suite. Apt. #, etc. N ) $8_75 Additional
;l ;l 6. Cartificate of Status D§S|red 0O Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
7P . Couniry o Country 8. This corporation has fiabitity for intangible tax under §. 199.032,
24 . 2] 20] 30] Florida Statutes Oves CNe
9. Name and Address of Current Repistered Agent 1. Name and Address of New Registered Agent
FELWAN. DAVID ESO B81{ Nama
407 LINCOLN ROAD PH NE 82} Streel Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registot e agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hareby accept the appoiniment as registered
agent | am familar with, and accep! the ebligalons of, Section 607.0508, Florida Statutes.

SIGNATURE _
it ¢C e d oe prated name af cagetined 3500 ard e 1 apphe able {NOTE Regislared Aganl signature reguired when reinstating) DATE
12, T OIF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ¥ veceTe  BERLT T Change” L] Addition
NAME HODARA, HELIO 1.2 NAME
STHEE] ADRRFSS 10175 COLUNS AW ‘1201 1.3 STREFT ADDAESS
eIty - ST-2IP BAL HARBOUR FL 14CY-57-2P
TITLE DVS1 [T DELETE 21TLE [J Change  [_] Addition
KAME HODARA, JANETTE 22 NAME
siwerr aonness | 10975 COLLINS AVE #1201 23 STREET ADDRESS
0Ty ST 2P BAL HARBOUR FL 240y -5T-2
TIlLE VO T oeELete 3L [Jthange [ ] Addition
NAME HODARA, DEBORAH P 22 NAME
STREET ADDRESS 10175 GDLUNS AVE ‘1201 3.3 STREET ANDRESS
CITY-51- 2P BAL HARBOUR FL 3.4, CTY-§1- 2P
TITLE oy [T oeLeTe 43TILE [T Change L] Addilion
NAKE HODARA, ANDREA ALEXANDRA 4.2 WAME
seer aooress | 10175 COLUINS AVE #1201 4.3 STREET ADDRESS
GITY-§1.219 BAL HARBOUR FL 44 CTY-ST-2P
Tt VD T DELETE 5.1 TNLE [JChange T Addition
RaME HODARA, PATTRYCIA A, 5.2 KAME
sneer woess | 10175 COLLING AVE #1201 5.3 SIREET ADDRESS
CA0Y-ST-7F BAL HARBOUR FL 5.4 CITY-57-2)P
e [T orLeTe & 17MLE [Jchange  [_] Addition
NAME 6.2 NAME
S™REET ADDFESS 63 STAEET ADDRESS
S P 64 CITY-ST-71P

14, | do hereby certi'y (ha® the information supplied wih doas not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
intormation indicated on this anfual report or supplg nnual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direclor of the corparation or the giceivgif or trusiee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name

SIGNATURE: N g mﬁiai%reﬁsj‘ﬂ@é-m /QMR& 0//,2//9} {M) J6v040/

SIANATURE AN TYPED OR Twr:y’mue OF SIGNNG OFFICER OR DIRECTOR / Cale Bayime Frons #

785

CRZE034 (9/96)




