: FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

DOCUMENT # P00000010615

1. Entity Name

TIERICH ENTERPRISES, INC.

03-02-2004 90039 007 ***150.00

Principal Place of Business Mailing Address
1001 NLW. 51 COURT 2 50. UNIVERSITY DR
FORT LAUDERDALE, FL 33309 215

PLANTATION, FL 33324

ANNUAL REPORT Secretary of State

343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134
A 5. UNWERSITY DR. STE.ZIS

S P LANTATION FL | 25424

the cbiigations of registered agent.

SIGNATURE e -/7 — e e— }/M/av

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. | am familiar with, and accept -

Signaluie, iypad or prnted namag ol ragistered agenl and tille if applicabla, (NOTE: Regislared Agent signature raquyad when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign F.mancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritbution. g Addad to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
THLE PSD [ velets TITLE [ Change [ Addition
NAME GUERRA-RUBIN, ANTONETTE NAME
STREET ADDRESS | 1001 N.W. 51 COURT STREET AGDRESS
Cily-S1-21P FORT LAUDERDALE, FL 33309 CITY-ST-71P
TITLE VTD O pelete TITLE (71 Change (] Addilion
NAME RUBIN, NEIL NAME
STREET ADDRESS | 1001 N.W. 51 COURT STREET ADDRESS
CTY-sT-2p_ .| FORT LAUDERDALE, FL 33308 . om-s1-ap :
TTLE [ delete e [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition”
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTy-g1-2P, CITY-ST-2IP
TILE [ cetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oTY-STZIP CiTY-5T-21P
THLE O palete TITLE O Change  [] Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP ) CITy-57-21P

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cedify that the information
indicatad on this repont or supplemental report is true 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 raceiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an attachmént wilh1an address, with all pther like empowered. 95 .4_{
SIGNATURE: vaw e Ad A, A 2/5’ 7,/(7L{ 7718555

sIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Dayiime Phons #

Suite, Apt. #, efc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
SpEee——— sl m e e —ms L e — = 65-0076754 . . - Not.Applicable.j, .. __ _
i Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddilional
Fee Required
. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A. BRAN LYNN

——— e ——




