FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ] H.om::“r:z:»x::rﬁrﬁhc:; STATE A p r 1 6 1997 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretal'y Of State

o 1897
DOCUMENT # S01838 (9)

1. Corparation Nameg

THIERRY'S, INC.

WL, =
R

G S

Pringipal Foact: of Bugngsss Mailing Addross
3321 NW TTH AVENUE 321 NW TTH AVENUE
MIAMI FL 33127 MIAMI FL 331273303
us us .
4. Date Incorporaled or Qualified | 3a. Date of Last Report
i é.rﬁi“ﬂ" ipal Place of Business }u: Mailing Address 4, FE! Number Applied For
21 l 2§] 65'02183@ Not Applicabla
B i i i e B d
""" e - g 8. Certiticate of Status Desired O $8.75 adaitional
2l 2 Feo Required
| Gy g S | City & State 6. Election Campaign Financing $5.00 May Be
?g._l ‘ 28] Trust Fund Contribution L—J Added to Feos
_____ “ip SOJrntry g Country 8. This corporation has Jiability fo&(ngible fax undler 5. 199,032,
?‘!|, o 29[ ;] Florida Statutes ves . [1No
L 8, Namea dres urrent Reglstered Agent 10. Name and Address of New Repisterad Agent
HERREHA, HAYDEE B1} Name
150 S.E. 25THRD B2] Street Address (P.O. Box Number is Not Acceplable)
#B . :
MIAMI FL 33120 &
8| City FL 85| Zip Code
A1, P Clions 607 050 and 607, 1608, Fionida Stalules, the above-named corporation submits this slatement for (he puTpose of changing iLs regislared

wd agant. or balh, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

ofhize ar mgpsle
ar wilh, and accept the obligations of, Saction 607.0505, Florida Statutes.

agonst L arn Lyl

SIGNATUIRE

':\»_lu s f;|"- e |>[f;if:::l faw g deresd anent and Tty ¥ Apjikcabde IKOTE- Registared Agerl 5ignature required wher reinslating) DATE B

2 OFFICEHS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk PO T DELETE 11 TITLE ] crange [ Addition &
(S ISAMBERT, THIERRY - 12 NAME - 3
suie aonecs | 120 MORNINGSIDE DRIVE : 13 STAEET ADDAESS &
crroome | CORAL GABLES FL 1ACTY-ST-2P &

TG I - | 1 o [T oner 21T Tl trange L1 Additon |G
KEhss ISAMBERT, ALINA 27 NAME
st ot | 120 MORNINGSIDE DRIVE 2.3 STREET ADDRESS
(o500 | CORAL GABLES FL N 2.4CHTY-ST-2IP

T ‘ [ DELETE I1LE [ Ghange T Addition
et 3.2 NAME
BIRIET ADDRES 3.3 STREET ADDRESS
[Tl F 34.CITY-ST- 2P

. B [T oeLeTe 41 TME ] Change  [_J Addition
it 4.2 NANE
STREL ] AOCFFE i 4.3 STREET ADDRESS
owos e L 4ACITY-§T- P

'IilF T ‘ CoT ’ [ pELETe 51TILE ) Change [T Addition
HAMT 5.2 NAME
SREL AD S 5.3 STREET ADDRESS
CITY - 51 2 5.4 CITY-SI-21F

T ¥ pecete 6.3 THLE 1 Change 1T Aadition
Kam 5.2 NAME
BHED ARE S 6.3 STREET ADDRESS
frvoat e / B4 CITY-SI-7%

s filing does nol qualify for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

14, | do hereby cerbfy that thenformiahon sappliaogfwaith
informanion ik cated on theg armual repon ar ¥
Lam an ofhiger of dreector of the corparation
appears in Bock 12 o Rlock 13 1 changed

SIGNATURE:

igntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
celver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
gh altachment with an address.

THER | ISAMBERT  y/otfa) [305)635:44%6 |

4
SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFACER OR DIRECTOR Date Datrre Prone #




