2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17053 = | FILED
vt Feb 24, 2000 8:00 am
UNIT 1201 TIFFANY CORP. i Secretary of State
02-24-2000 90050 043 ***150.00
Principal Place of Business Mailing Address
10175 COLLINS AVE #1201 10175 COLLINS AVE #1201
BAL HARBOUR FL BAL HARBOUR FL 33154-1640
* PrinCipal Place of Business 3 Mai“ng Aadross -:;—;";J’ h |||” I"lll ”l II II I“ II " I | I I I I Il'" I’I“ |||" \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4668 Applied For
65-03 7 Not Applicable
Zip Country Zip Country b . $8.75 additional
5. Ce)irtlhcate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, DAVID ESQ Street Address (P.O. Box Number is Not Acceplable)
407 LINCOLN ROAD PH NE 1
MIAMI BEACH FL 33139 i
City Zip Code
' FL
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
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registered Agent signature jequired when rainstating} DATE
¢, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri(s:t lgzndagfnatlr?bnuﬁr: neng O fg’g?ohggf e
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP O Delete TTE [] Change [ Addition
HAME HODARA, HELIO : HAME
steeT Aporess | 10175 COLLINS AVE #1201 STREET ADURESS
CITY-ST-2IP BAL HARBOUR FL CITY-5T-2P
TITLE BVST O] Delete TIME [Jchange T Addition
NAME HODARA, JANETTE NAME
streeTa0oress | 10175 COLLINS AVE #1201 STREET ADDRESS
CITY-ST-Z1P BAL HARBOUR FL CITY-ST-7P
TOLE VD 2 Delete TITLE O Charge [ Addition
NAME HODARA, DEBORAH P NAME
streeTaooress | 10175 COLLINS AVE #1201 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL ; CITY-ST-2IP
me . | DV - -~ Sl T TITLE — = T e [ Change B [ Additien
NAME HODARA, ANDREA ALEXANDRA NAME o
streer aporess | 10175 COLLINS AVE #1201 STREET ADDRESS
CITY-$7-2IP BAL HARBOUR FL CITY-5T-71P
TITLE VD O pelete TTLE O] Change  (J Addition
HAME HODARA, PATTRYCIA A. NAME
streeT aooress | 10175 COLLINS AVE #1201 STREET AGDRESS v
CITY-ST-7P BAL HARBOUR FL CITY- ST-2IP ¢
TNLE i [ Dalste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP / CITY-ST.2P

13. | hereby certify that the information supplied witly thigffiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 8 tryf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee &l wdfed tg executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an addres$ jwitll all Sfher like empowered. '

SIGNATURE: ___.. =~y o, .3 (O?/U 2 3@15’5(/[%‘9%

SIGNATURE AND rvpsf OR prm'ren NAME OF SIGNING OFFICER OR DIRECTOR Df!e Daytime Phane #

7

—

CR2E034 (9/99)



