2000 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT # P95000022

1. Entity Name

HEARTLAND FOOD MANAGEMENT CORPORATION

055 Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90032 026 ***158.75

Principal Place of Business

2320 GALIANO STREET
CORAL GABLES FL 33134

2320

Mailing Address

CORAL GABLES FL 33134-5402

GALIANO STREET

2. Principal Place of Business M

ailing Address

OO WA LR

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6W566269 Mot Applicable
Zip Country zZip Country » . $8.75 Additional
- ficate of -
§. Certificate of Status Cesired K Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FRISCH, KLAUS .
e Street Address (P.O. Box Number is Not Acceptable)
—— 2504-PONCE-DE-LEON-BLVD—- -~ - —
CORAL GABLES FL 33134
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registersd agent, or boih, in the State of Forida,

SIGNATURE

Signalure, lypad or printed name of registerad agent and tite it applicable.

{NOTE: Registered Apert sigraturd 1eguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C. ign Fi i
After MAY 1, 2000 Fee wiil be $550.00 eetion Lampaign Financing

Trust Fund Contribiution.

$5-00 May Be

Added to Fees

{See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P (1 Oekata TE D) Change [ Addition
NAME FRISCH, KLAUS NAME
strez aporess | 2504 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE ST [ Delete TITLE O change [ Addition
HAME FRISCH, AIMEE NAME
steeer oo | 2504 PONGE DE LEQN BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME RAME
STREET ADDRESS™|™ = — STREET ADDRESS . - R -
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE O cmange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CTY-31-1
TITLE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TIME [ petete TMLE [ Change [ Additian
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§7-21P / CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does

indicated on this report of supplemental report is true a
of the corporation or the receiver or tisige empowered
changed, gr on an attachment with & ress, with all

SIGNATURE:

ther like empowered.
J' WA, Ty

quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accure and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a0 &t %01 0330

e T HNAE
AL

SIGNATURE AND TYPED OR PRINTED N]

Bate Daytme Phone #

ME OF SIGNING OFFICER OR DIRECTOR
—

CR2E034 (9/99)



