2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26160

1. Eniity Name

HEIDELBERG DELICATESSEN E & H DELEUIL, INC.

Principal Place of Business

% VINCENT M. MANGINO
107 DELEON ROAD

" 107 DELEON ROAD

Mailing Address
% VINCENT M. MANGINO

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20178 009 ***150.00

(14293

i
8|

GOCOA BEACH FL 32931 COCOA BEACH FL 32901

IR

2. Principal Place of Business 3. Mailing Address ”II(N' ml”l
Suite, Apt. #, etc. Suite, Apt, 4, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  £G-9609729 Applied For
Not Applicable
2p Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme

DELEUIL, EDMUND
7 NORTH ORLANDO AVENUE
COCOA BEACH, FL 32831

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
= wE — y - ' B -
af= g IRTE 1S Eatialv i hle | T - LB 4 {38 MLy ot o D s
95This corporatlonTs eligitla to Satisly its Intangible FILE NOW )" FEE-IS:$150.00 Rl 10, Blection CamBigR EanaT $5.00 May 5o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do se.

(See criteria on back) Added to Fees

Trust Fund Contribution.

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITE Dv [ Delete TITLE O change ] Addition | &

NAME DELEUIL, EDMUND NAME =

zIrTR:Eé AoRess | 407 DELEON ST STREET ADDRESS §
572 | COCOA BEACH FL cy-S1-2¢ g

TILE D - 3 Delete TITLE [ Change [ Additien 5

NAME DELEUIL, HEIDE-LORE NAME

STREET ADDAESS | 107 DELEON ST. STREET ADDRESS

CITY-ST-ZIP COCOA BEACH FL CIrY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2iF CITY-ST-2IP

TTLE ' 7 Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P | CITY-$T-ZIP

k3 [ pelete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2iP CITY-$T-7P

13. | hereby cenify_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! 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 rustee empowered 10 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 addresg ther like empowered. i -
4 212/ 260 33783686

SIGNATURE:
SIGNATURE AND TYPED OR PmuTEWGmna OFFICER OR DIRECTOR Date Daytime Phone #




