2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (349910 FILED
4. Entty Name Feb 01, 2000 8:00 am
HEARTLAND SHOE COMPANY, INC. Secretary of State
02-01-2000 90098 027 ***150.00
Principal Place of Business Mailing Address
1725 NW. 79TH AVE. 1725 NW. 79TH AVE.
MIAMI FL 33126 MIAMI _FL 33126-1112
F T N AT DR MR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State R 4. FE Nurmiber | [Applied For
B 59-2314383 | Mot Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Age 7. Name and Address of New Registered Agent
= w = s TSI - L To. T e mr— ez e S me— - - |- Name=s v sm—— o T= e eI ——RET ST e -
MOHLMAN, CARMEN ELENA Street Address (P.O. Box Mumber is Not Acceptable)
1727 NW 79TH AVE -
MIAMI FL 33126
City T 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.

SIGNATURE
Signature, typed or pnintsd name of registerad agent and hile it applicable. {NOTE" Registered Agent signature reguirad when reinstating) DATE
. N T . ”
9. 1h|sf$0rporallpn is ehgﬁal: t? 5?tlffyd|ts Intangible FILE N?\;I FEE IS $1 5(;.50500 00 10. Election Campaign Financing $5.00 May Bo
ax fling rgquwement and elects to do so. After MAY 1, 2000 Fee will be . Trust Fund Contribution. O Added to Fees
{See eriteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITION@_;’EI_—}:“_\I}I_GES T_O OFFICERS AND DIRECTCRS iN 11 _

TILE STD [ Detete TITLE [J Change [ Addition

NAME DUNN, HARRY HAME

STREET ADDRESS | 1725 N.W. 79TH AVE. STREET ADDRESS

CiTY-ST-21P MIAMI FL CITY-5T-2IP

TITLE DP 3 Delete TILE [Ochange [ Addition

NAME MOHLMAN, CARMEN ELENA NAME

STREET ADDRESS 1725 Nw 79T|-| AVE STREET ADDRESS

CITY-ST-2IP M|AM| FL 33126 CITY-5T-ZIF

TLE ) [ palete TITLE [ Change [ Addition
»N-AME__, L= —m—aale B e I e P o RmME T e | T et M L i et L e = . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE - [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TIEE O Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporalion or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that mg name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ) ) /
- == — I = —_—— > . AN ’ Z ) g
SIGNATURE: Al 9L = R 2%/2 %03 ) spd-0-

Datey "D‘ayuma Phone #




