FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # S01838 9)

AT

THIERRY'S, INC.
tailing Add-’e;g

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State

DIVISION OF CORPORATIONS

Frincipa' Place of Business

555 NE 34TH 87 555 NE 34TH ST
MIAMI FL 33137 MIAMI FL 32137
3. Date Ii-lbciir;?)'ialrefigraiélmsd 3a. Date of Last Report
‘ o , | 09/1271990 ~08/10/1995
2. Prncipg! Plase of Busing: 2a. Mailng Address, 4. FEY Number lied For
] 5% ) W ENVE E&é} 83’.2}? NW 74 Ve 650218300 i
Suile. Apt. #, etc | Sute At 4, el 5. Cortiicate of Status Desied [ $8.75 Addtional

2] : : S £ R
. Gy & Slate | ity & Saye: 6. Flection Campaign Financing 5.00
@__M_LA HI FL«O RJ D A - __23] M ‘AMI - ‘ﬁﬁo L' D 6 B Trflt;t‘ Flund Cont‘ri:Jul;:;mr - O s;qdded 10M§:eBse

- p Courntry ) Zl[s Country 8. This corporation has bability for intangible tax under s 199,032,
24—| 33 !1—} ’E’ LZQJ 3 lg"‘ 30 _ Florida Sratutes [ ves |IIF'N0

Fee Required

9. Name and Address of _Curi'ErTRégiWs}gr_ew_ggti 10. Name and Address of New Repistered Agent

81| Name
HERRERA: HAYDEE 82| Street Address (P.O. Box Numbcr is Not Acceplabie!
150 SE. 25THRD B
#18 83
MIAMI FL 33128 B 84 cry FL 85| Zip Code

| 791, Pursuant 10 the provisions of Sections 647.0500 s 607, 1508, Florida Statules, he above-named oo poralon submis s staiament for e puIpase o° changing its registered offog
or registered agent, or both, in the Stalo of Floriga. Such change was aathorized by the corparation's board of direclors. | hereby accepl the appointment as registered agent. | am
famidar with, and accep! the obligations of, Section GO7.0505, Florida Statules,

SIGNATURE e . e . . . . e R
| . St et tupusd o prite 3 nan :L o ey :_-___- ) 7;{“’)'_:9-1\_ ahors ren wnsd T T ) OATE G
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12 o
K PD ' O Do T MT"pD [FThange [ Acdition g
N ISAMBERT, THIERRY anae [TSAMBERT, THIERRY 3
seeeranciess | 150 SE 25TH ROAD, #9M Lesteg aonress | 120 MORNINGSIDE T DRIVE 8
L1y -81- 2P MIAMI FL e 14017517 Cokdl- 6(}8(12.5_!_‘:1—-000}4 3313/ g
T STD [ DELETE T £To . [®Charge [ Addilion  |©
NAME ISAMBERT, ALINA 22 NAME T SAMBERT ALNA &
sinceranness | ¥50 SE 25TH ROAD, #9M sssmitacress | 10 MOKNINGSIOE DRIV
| CTY STAE MIAMI FL ) . csanvsize | QORAL- GABLES, Floripa 33/3/ |
THf [C] DELETE 3 1TIE [ Cnange [ Addition
Mtz 3 NEME
STHIE] AUDFESS 33 ST ADDRESS
L e e ] e aqcuy s | e .
1iIE C 1 D0EETE 4 1TILE [ Chenge [ Additon
KAME 42 HaME
SREFT ADCRESS 3 SIREET ADDHLSS
Gy 31-71P o ) 44 GTY-81- 2P i
. [ DELETE 51 TILF [] Change [ Additior
HeME 67 KAME
SIREE] ADDRESS 53 STHERT ADDRESS
LUy 5F-2iF e 540Y-81 2P
TITE [] DELETE 5 1TILE [J Crange [ Addiion
N 62 AN
STREET ADDAESS 63 STREET ANDRLSS
| Cinv-sT-arp / o BACHY-§1-7

s fiing S volurstasly Turahed and coss nol cunify for the exemption staled in Sectan 119.07(3)k), Fonda Slaies TirTor
certify that the information indicated onthis annua’ report or supplemental annual repor is true and acourate and thal my signature shail have the same legal gfect as it made under
cath; thal | am an officer o director of the comaration or the receiver or trustee ermpovared to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if cfangetl, or on an attashment weth an acclress.
- _ L _
SIGNATURE: THERRY  [SAMBAKT 2/ {?,,, 6354426

SIGNA j YPED OR PRINTEC NAME OF JIGNING OFFICER DA DIRECTOR

14. 1 do heraby certily That the information 9 fplod with 1

B Phone #




