2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCNUME'NT # POO000010615 Feb 12, 2001 8:00 am
TIERICH ENTERPRISES, INC. Secretary of State

02-12-2001 90212 032 ***150.00

Principal Place of Business Mailing Address
g ET 18
|FORT LAUDERNALE F| 33311 - FORT-LAYDERDALE FL 33311

BT

I

2. Pringipal Place of Busipess 3. Mailing Address . ”"Ilm N |||!|
1001 AW, 51 Courtl 2 &y Unversid
Suite, Apt. #, eic. Suile,zt.}gg { DO NOT WRITE IN TH!IS SPACE
ity & State y Staje 4. FRI ner Applied For
it Lavdevdole ;M sl tron L |"e3T097¢ 254
Zi;B Country Zip Country . . $8.75 Additional
2 BD E? 3£ 02 lf 5. Cerlificate of Status Desired O Fee Roguired
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
%EEE;E%&T&%EPA' Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida.

SIGNATURE

Signature. typed or printed name ot registerad agent and (itle if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE

] N L . "
9. ;hlsfﬁorporatlc.)n is ehlglblg tcl) sausfy(ljts Intangible FIhEA NOW!!! FFEE tSt $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE PSD O Delete T A Change [ Addition
HAME GUERRA-RUBIN, ANTONETTE HAME & _,71—
STREET ADDRESS | +RGD-NORTHWEST-26TH-STREET stheer ao0Ress | /(0 / AL Y/ 37/ . r
e "
ov-stzr | EQRT_LAUDFRDALE FL 33311 ov-ste | im ~7 A gl m [ '?/C 3 370 C?
TME viD O Delete e [ Change ] Addition
NAME RUBIN, NEIL - | naME — o .._;7"
Collr

sTREET ADDRESS | T8G0-NORTHWEST-20TH-STREET- swesrsovress YOO/ A w. S/

LomesTe. | FORFLAUBERDALEFL®3T .. jovsee | An~7 L4 udeida le . 74 _3230%
TMLE {1 Delete THLE ’ “°7 7 " [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalste TILE [ change [ Additicn
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P CIVY-$T-2P
TITLE [ pelete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST1-2IP GITY-5T-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certity that the information
" indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Rodo ﬂ«m S 2-b-0/

SIGNATUREFAND TYPED QR PRINTED NAMI SIGNING OFFICER QB DIRECTOR Date ~ Daytirne Phone #
1 o -j"{-) 5 E 3 ot P
A7 7 tATE-T7 T — TINAXT AYT A7 U\ LR/ LA

CR2E034 (10/00)

K



