2001 UNIFORM Busmesé REPORT (UBR) FILED

DOCUMENT # P93000060517 - Apr 02,2001 8:00 am
1. Entity Nam; ecretary Of State

0621127

OLD HEDELBERG DELI, INC. | 04-02-2001 90285 045 ***158.75
Principal Place of Business Mailing Address
914-20 STATE ROAD 84 914-20 STATE RCAD 84
FT LAUDERDALE FL 3335 : FT LAUDERDALE FL 33315 E u 0 33 8 0 G
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(438192 Applied For
. Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired fg-gfqlﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
—=_[OERRENBERG, -DIETER- = - me=re = v o e s e e, e e — e ——
914-20 STATE RO AD 84 Street Address (P.0. Box Number is Not Acceptable}

FT LAUDERDALE FL 33315

City ) FL Zip Cede

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.

GCR2EO034 (10/00)

SIGNATURE ;
Signatura, typed or printed name of registared ageni and litle: il applicable. {NQOTE: Registerad Agenl signature reguired when reinstating) DATE
- | -8:-This corporation i eligitle & satisly its Intangible " FILE NOW!!! FEE IS_ $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax f|I|Qg rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TILE [ change  [] Acdition
NAME DOEHRENBERG, DlETER NAME
sTneet aooress | 914-920 STATE ROAD 84 STREET ADDRESS
omy-sr-zp | FT. LAUDEDALE FL . CITY-57-2IP
e P " O Desete TITLE [ Change ) Addiion
NAME BRUEGGEMAN, HEIDI NAME
streer aooress | 914-920 STATE ROAD 84 STREET ADDAESS
cnv-st-ze | FT. LAUDERDALE FL CITY-ST-2IP
MLE ) L ] - O belete TITLE [ Change E] Addition |
NaME |7 T T TomT o R 77 - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ h CITY-ST-2P
E 1 petete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE © O oests e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P 1 i GTY-§T-21P

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 certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears q E_I‘?;:Lk 11 or Block 12 if

¢hanged, or on an aﬂachmen% address, with all othér like empowered. _
SIGNATURE: D, e “S/ b0 Y63 3880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH Daytime Phong « J




