2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G49910

1. Entity Name

HEARTLAND SHOE COMPANY, INC.

Principal Place of Business

1725 NW. 79TH AVE.
MIAMI FL 33126

Mailing Address

1725 N.W. 78TH AVE.
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

200 W, 12 SteeeT

9280 ./, (2 Steeey

I

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90214 042 ***150.00

IR FETIII

DO NOT WRITE IN THIS SPACE

iy & Stat iy, 8. St . u Applied For
/A'aﬂeql 5 FL % #MI 2 FL - FEmeet 59—2314383 Nf:AppIiCable
Country“S 'q j? / 79. Cows Q 5. Certificate of Status Desired | geae'ggmﬁ:’:;ﬁ‘mal

33/ 7>

_._._ 5. Name and Address of Curreni.Registered Agent ___

|3 Tt K g

7..Name.and Address of New Registered Agent e

MOHLMAN, CARMEN ELENA
1727 NW 79TH AVE
MIAM! FL 33126

T gemen E. Mohlnisw

Street Address (P.C. Box Number is Not Acceplabie)

dAE0 A . 1A STeee]

ian,

FL | 33F7A

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.

SIGNATUREMM eV E MUHLMFHU X

Signature, typed or printed neme of registerad agent and iitla if applicable.

f {NOTE: Registared Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
' Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME STD O Delete e STD ,Kcnange [ Addition
e DUNN, HARRY we Do/, HHRA -
STREFT ADDRESS | 1726 N.W. 79TH AVE. stoeer wooress [FAFO AL W, (B STEEET
CITY-ST-2IP MIAMI FL ov-ste |\ A FL - 23] 7
TME DP O Delete e P . EChange [ Addtion
e MOHLMAN, CARMEN ELENA e MokiLman CARMED Elew.
STREEr aD0RESS | 1725 NW 79TH AVE stheer aooeess (PR ED . wl.” 1 ST LeeT
LITY-8T-2IP . MIAMI-FL-33126- e e e e - CiTY-ST-21P__. .an.m,,\;.“ F{, A/ A —_— —
MiLE O oelete TLE 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -5T-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-21P CITY-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther Iike empowered

SIGNATURE: Anlmenv E SNoHemp/

@%’ 205 -594-0 Lo

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



