-~ "2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am
~_UNIFORM BUSINESS REPORT-(UBR) Secretary of State

DOCUMENT # P97000095772 s‘" 03-21-2003 90119 013 ***150.00
1. Entity Name . [
H.F. MALLS INVESTMENT CORPORATION
Principal Place of Business . Mailing Address "
C/O DIETER A THIEMANN C/0 DIETER A THEMANN C s
11380 PROSPERITY FARMS RD #217 ’ 14380 PROSPERITY FARMS RD #217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 792 157 Appliad For
65‘0 Not Applicable
Zp Country ap Country 5. Certiicate of Stawus Desied [ $8.75 Additionat
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name end Addresa of New Registered Agent _____ 1 _
— = TS s e e T Name e o S N —
TH'EMANN’-D'ETER Aim e Tt Street Address (PO, Box Number is Not Acceptablg)
C/0 DIETER A THIEMANN .
. 11380 PROSPERITY FARMS RD #217 . _
| . PALM BEACH GDNS FL 33410 City FL, | ZvCoce
_.8...~Th-e above narned entity submits this statement for the Purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
.+ ihe abligations of registered agent. .
oy N ‘_‘ DA
SIGNATURE :
L. Signanse. m?oﬂcr partad narme of regisieraa agent and e i applicable. {NOTE: Registerec Agen! dignahre requited when rainstating) . DATE
FILE Nowm FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
:  Atter May 1, 2003 Fee will be §550.00 : Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Fiorida Depariment of State .
10, ' OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme D {3 oetete InE w [ Change  [JAddiion | &
v THIEMANN, DIETER A : Nawe g
STREET ADORESS | 11380 PROSPERITY FARMS RD ¢#217 STREET AGDRESS 3
erv-st-2¢ | PALM BEACH GDNS FL 33410 CITY-ST-2P 2
TiLE [T Delete TITLE O ctange [T Agdition g
NAME NAME
SYREET ADORESS STREEY ADDRESS
cfw-s1-m_ CIy-S1-zip
TTE ] Cekete O Changa (7 Adaition
NV L e = i
swetappress L. . X STREETADDRESS | e o
CIPY-ST-2IP N ST T TR envestne
TiTLE 7 Delsta O Change [ Addition
NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) Cmy-ST-1p
e O vetate {2 Change [ Addition
NaME
STREET ADDRESS STREET ADDRESS
CI:I'Y-SI-ZIP CiTy-s1-21P
T O3 Detete e Ol change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY.ST- 2P
12. I hereby ceriity thatzhe intormation supplied with this filing does not quallfy for the exemption staled in Section 1 19.07(3}(i}, Flarida Statutes. | further certify that the information
indicated on this réporl or supplemental report is trua and accuwate and [hal my signature shall have the same legal effect as If made under oath; that } am an officer or director
of the corporation or the recs er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachmen with an address, with all g

SIGNATURE: 740 RSOUIRED \f/?/ﬁb__

DO/ PRINTED NAME OF BKINTNG OFFICER OR CIRECTOR




