2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P02000030847 ecretary of State

1. Entily Name 04-11-2003 90105 030 ***150.00
THIERER, INC.

Principal Place of Business Mailing Address

13650 NW 8 ST. STE 107 13650 NW 8 ST, STE 107

SUNRISE FL 33323 SUNRISE FL 33323 .

2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ “l ||”| “m "m II“I Ill“ "m ”m "'Il ’Im I’I” "H “I‘

12600 v o § 57. 576 /07

Sulte. Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(}N&I 5E /—5 333 7/~ 0?7/5/7 Not Applicable
Country Zip Country 5. Cerificale of Status Desired O $8.75 Additional
Fee Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - _—  —e = - | Name.— . o - — L e . — o -
LAW FRIM OF MANFORD HOSENOW P'A Street Address (P.O. Box Number is Not Acceptatie)
2425 CORAL WAY
MIAMI FL 33145
City FL Zip Code
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
A F"iﬂE N?VZ\H!! E:EE Ii!ﬂsggggo 9. Election Campaign Financing $5.00 May Be
fler May 1, 2003 Fee wi -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P J Delete TILE [ B&Change [ Addition
NAME IERER, RAUL NAME el , BRIL N
STREET ADDRESS | {3650 NW 8 ST, STE 107 SREETADORESS | 1BGSO 1) ™ ST +F o7
orv-st-ze | SUNRISE FL 33323 o-s-2P | SUwBASE  FU 332
TITLE VS~ 3 celete TILE vS P Change 7 Addition
NAVE BRECHER-THIERER, GABRIELA NAME pLECMEL -THAERER (:rﬁea\ ELA K
STREET ADDRESS | 13650 NW 8 ST, STE 107 stheeTaoDReSs [ 13S0 MO G4 ST 070
CITY-ST-2IP SUNRISE FL 33323 CITY-5T-2IP SuN (ASE , Fu - 2332
TMLE T O pelete TITLE T 3 B Change [T Addition
woe~ |-BRECHER, MATIAS e e egacne R MRS S
STReET ADDRESS | 13650 NW 8 ST, STE 107 sreeTaneess [ V3EE O WOD
orv-s-zp | SUNRISE FL 33323 oTY-STP | BUSMASE FL 232
TITLE i [ pelete TITLE ‘ [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE = Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
THLE % Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP l CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true ar‘uéJ accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g lOWErsd
CARRO o Q- S
SIGNATURE: SlEA e AV ulfmrévfcbuaﬁ TIELER ~ BRECHER /9}/))’ ke
SIGNATURE Aﬁb\vpsn WNG QFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)

QYIUHELY

nv



