2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P02000084785

1. Entity Name

Secretary of State

01-21-2003 90121 001 ***150.00

HEIDI'S GASTHAUS, INC.

Principal Place of BusirHess
6282 SW 43RD ST
MIAM! FL 33155

Mailing Address
6282 SW 43RD ST
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

MR

City & State City & State 4, FEI Number Applied For
@q' . 37 I L}L,QS- Nat Applicable
Zp Country . S ey ~5. .Certificate of Status Desired ] E‘g'ggq lﬁ:ﬂ;ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e lEan . JAaNnNott
JEROSLOW, LOUISE T Styeet Ad (P.0. Box Number is No ptagle
6075 SUNSET DR PP 9e SO e =
SUITE 201
SOUTH MIAMI FL 33143 i '
| “HA L AN FL | %\ g g

8. The above named,

the obligations of legistered ggent.
| ,U@\)s. ‘Ci
SIGNATURE S ‘Q

i
er:m‘ly submits this statement fofjthe purpose of changing its re

/’//71/03

gistered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

vl

Signalure, typed or printed name of ragisterad agerlifand titls if applicable.
" |

{NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PresmnenNT 0 Delete e RESDENT CJChange ] Acdition
HAE b, N HE 1D | TANNOTT ‘

STREET ADDRESS i ' STREETADDRESS | 5 2. &2, Swo 43 T

CITY-ST-2IP : CITY-ST-2IP Hidial BlA, D31S S

TIRE ' O Delete TITLE [J change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

o I e e e . evsTzp )

TITLE O Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP eNTy-SI- 2

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-5T-2IP i

TITLE 3 Delete TILE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OTY-ST-2IP

e [ Delete TMLE [J change  [7 Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify thi 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 acecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attachmgnt with an address, with a

SIGNATURE:

Il ottger like empo

iver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that

my nama appears 'n Block 10 or Block 11 if

305 hbs YosT

Daytime: Phona #

ARIFQPN |

AY

CR2E034 (10/02)




