FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

sanra B. Morthar Jan 27 1998 8:00am

1998 T DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S0 38 (9)
IR ARAR R AR R

1. Corporation Name

THIERRY'S, INC.

Principal Place of Business Mailing Address
3321 NW 7TH AVENUE 3321 NW 7TH AVENUE
MIAM! FL 33127 MiAMI FL 33127
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
09/12/1990 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ [26] 65-0218300 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. I
; e, Apt. 8, ele P 5. Certificate of Status Desired [ $8.75 additional
EI , pom Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ E] Trust Fund Contribution 0 AddedtoFees
Zip Country Zip Caountry 8. This corporation owes or has paid the curreﬁt year Intangible
;l ;5—] ;9-1 ;‘ Personal Property Tax due June 30. ves [MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent =~
HERRERA, HAYDEE 81| Name
150 S.E. 25TH RD 82| Street Address (P.Q. Box Number is Not Acceptable) -
#1B
MIAMI FL 33129 8
84| City FL |as' Zip Code

11. Pursuant 1o the pravisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, typad of prnted name of registered agent and bite it applicabla (MNOTE, Ragistered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ 1 DELETE 1.1 TITLE [ change  [_] Addition
NAME ISAMBERT, THIERRY 1.2 NAME
STREET ADDAESS 120 MORNINGSIDE DRIVE 1.3 STAEET ADDRESS
CiTY-ST-ZP CORAL GABLES FL 1.4 SITY-ST-2P
TiCE STD [T DELETE 24 7ILE [T cChange L Addition
NAME ISAMBERT, ALINA 2.2 NAME
STAEET ADDAESS 120 MORNINGSIDE DRIVE 2.3 STREET ADDRESS
CiTY-ST- ZiP CORAL GABLES FL 2,4 CITY-ST-2P
TITLE ] DELETE 317MLE L] Change [T Addition
NAME 3.2 NAME
STAEET ADDAESS 3.4 STREET ADDRESS
CITY- 57- 2P 34, CITY-§T- 7P
TITLE [_] BELETE 44 TITLE [ ] change | Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-SF- 2P 44 CITY-ST-2P
TILE [ oeLETe 5.1 TITLE [TcChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-55-2P 5.4 GITY-ST-ZIP
TITLE 1 DELETE 6.1 THTLE ["Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

2
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florlda Statutes. | further certify that the information
indicated on this annual repart or supplemenidi annual report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the re€eféaf’or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an fhent with an address.
SIGNATURE: S T UREIFE RA LTI SARAEL e 958 (3)435-444

CR2E034 (10/97)



