2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PQ0000010615

1. Entity Name

TIERICH ENTERPRISES, INC.

HIE

¥

Principel Place of Business Mailing Address
1001 NW. 51 COURT 2 0. UNIVERSITY DR
FORT LAUDERDALE FL 33309 25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0976754 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O g‘g‘g‘:—’q l.;::l:ciitional
6. Name and Address of Current Registered Agent 7. Name and Add;eéé of New_R-eIstered Agent
. Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

. City ] Zip Code

_3 FL

the obligations of registered agent.

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

SIGNATURE -
Lo Sig?alure. lyp.ad or printad name of regislered agent and tile if appicable (NOTE: Registered Agent signature nequired when reinstating} DATE
- ’FI[;E.'NOWIH FEE IS $150.00 . 6. Election Campaign Financing $5.00 mMay Be
An?’ -'M_ay 1." 2003 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
Make CheckPayable to Florida Department of State
10. s OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¢ PSD O Delete TITLE , Ochange [ Addition
NAME GUERRA-RUBIN, ANTONETTE NAME
smeeT aooress | 1001 N.W. 51 COURT - STREET ADDRESS
GITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TIMLE V1D O elete TITLE O change [ Addition
NAME RUBIN, NEIL HAME
STREET ADDRESS | 1001 N.W. 51 COURT STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33309 - B CITY-ST-2IP- — e . e — . e - .
TNLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2i1P

12. | hereby certify that-the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all pther like empowered.
SIGNATURE: _/ Ao RN BEQUIIRGID -~
, A PoNE T I T R KT /- 7F03

Daytime Phona ¥

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90145 030 ***150.00

a5 A

CR2E034 (10/02)




