UNIFORM BUSINESS REPORT (UBR

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

DOCUMENT # S01838

1. Entity Name
THIERRY'S, INC.

Secretary of State

(03-03-2003 90496 008 ***150.00

YHE

Vs
Principai Place of Business " Mailing Address .
3321 NW 7TH AVENUE 3321 NW 7TH AVENUE
MIAMI FL 33127 - - MIAMI FL 33127 s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650218300 Not Applicable
= - "
P Country Zip Country e 5. Certificate of Status Desired O $8'-75 Addmonaf
-~ R . -t s = —Fee’'Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

HERRERA, HAYDEE
150 S.E. 25TH RD
#1B

Name

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33128 % City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE; 5=
- S\gpgura, Typed or printed nama of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
v N - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added io Fees

Make Check.Payable to Florida Department of State

10. LB OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TITLE «a[=PD O Delete e (3 Change [ Addicn
NAME  °{/’SAMBERT, THIERRY NAME
stReeT anoress | 120 MORNINGSIDE DRIVE STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL CITY-51-21P
TITLE STD [ Dalete TITLE - O cChange [ Addition
NAME ISAMBERT, ALINA NAME
sTREET ADDRESS | 120 MORNINGSIDE DRIVE STREET ADDRESS
_ CITY-ST-2IP CORAL GABLES FL. e o . Jom-stzp | o ) )
TITLE O oelste TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z)p
TITLE 3 palete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21p CITY-ST-7Ip
TITLE [T Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-Z2P

12. | hereby certify that the information supplied with this fiji g
indicated on this report or supplemental report is truein
of the corporation or the receiver or trustee empowgfed t
changed, or on an attachment with an address, w}

SIGNATURE: ___ SIGNAY

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

e RECTHERAY  [SAHbc 1T M/Z«?/f’} L) 480 b6 14

SIGNATURE ANDTVW PRINTED myu-: OF SIGMING OFFICER OR DIRFCTOR Daig/ ! Daytima Phone #

CR2E034 (10/02)




