2005 FOR PROFIT CORPORATION
REINSTATEMENT

. r

DOCUMENT # P03000118402

1. Eatity Name

NICOLE'S CUISINE, INC.

FILED
OSMAR 1L PH 2: 02

Principal Place of Business

71442 NW 23 ST

Mailing Address SECRE TARY OF

£ STATE
7442 NW 23 ST

PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

[ALLAHA sL_ FLORIDA

2. Principal Piace of Business

NW 92nd Avenue

%%itinWrESan Avenue

HIIHIIHVII\IIIHHIIIUIII!III\IHIIIH!IIHIHI|\I\\IIH|I|I4||!\HII\

Suile, Ap. #, ofc. Suite, Apt. #, efc. pine)
E 6/
RN STA' , <°fvwb
& State i a 4, FEI Number ARDIRd LRl e
PEMBROKE PINES, FL | PEMBKGKE PINES, FL 00333699 o
43024 oSk 33024 . 1857 5. Cerfiicate of Status Desired [ ?g';ia‘i:’e"é“"“a'
s ==- ° 6.Nameand Address of Culrent Regisiarad Agent ~ - L7 - Ie—mee-7 S MName and Address of New Reglstered Agent - - o= o =
- Name ) )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
. City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatuce, typed o prinzes name of ragisiered agert and tile o apphezble {NQTE: Regi d Agent sigy quired when CATE
In accordance with s. 607.193(2}(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TMLE X] Change [ Adgition
NAME BELLEFROID, NICOLE M NAME
STHEET ADDRESS | 7442 NW 23 ST - smecrioeess | 321 NW 92nd Avenue
env-si-zp | PEMBROKE PINES, FL 33024 CirY-S1-2¢ Pembroke Pines, F1 33024
TITE vD O elete TITLE X] Crange [ Addition
NAME BELLEFROID, DOMIMINQUE M NAME
STREET AUDRESS | 7442 NW 23 ST sreeraoniess | 321 NW 92nd Avenue
on-si-zp | PEMBROKE PINES, FL 33024 CIrY-§T-2IP Pembroke Pines, F1 33024
TIE 3 pelete TIILE [Jchange [ Addilion
NaME b N _ NAME
STREET ADDAESS " STREET ADDRESS - T - - -
Iy -51-21p CITY-$7-21P
:“HLEE L] Detete 1INLE -a ) l_:i N e :.:E= <} '%:EFI‘_{'??_{E [[3 Addition
e inde 03/22/05--0101R~-000  #300.00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,5\‘\0
CITY-57-2IP CITY-SE-7IP
TILE 1 pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07#3]0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an fess, with all oer like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Dayiime Phone #




