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FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000017385 (2)
NICOLE HOMES, INC.

A M

3a. Date of Last Report

Francpa! Flace o Business

1474-A WEST 84 STREET
HIALEAH FL 33014

Mailing Address

1474-A WEST B4 STREET
HIALEAH F{ 33014

3. Date Incorporated or Qualified

03/01/1995

fz_ Friccipal Place of Businass 2a. Mailng Address 4, FiNurnber N Applied For
21 . L 26| ,L S~ Ds" qu i Not Apglicable
 Suite Apt 4, etc | Suite, Apt #, slc. 8. Cerlificate of Status Desired 0 $8.75 Additional
EJ_QJ o o o 27] B Fea Required
| Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
.',"EI R - . ?3‘ Trust Fund Contribution Added to Fees
o 2 _ Country - Fd's} Country 8. This corporation has liabilty for intangible tax undar s 199.032,
|24] 25 , 29 20| Florida Statutes 0 Yes RNO
N ' ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Regisfered Agent
81| Name
OSMAN. L. MICHAEL B2 Street Address (P.C. Box Number is Not Acceptable)
1474-A WEST 84 STREET
HIALEAH FL 33014 83
84 Cry FL 85| Zip Code

T Pussuant 1o the provisions of Soclions 607.0602 and B07 1608, Fiodda Statutes, 1he above named corparation subrmits this stalement for the purpose of changing its registered office
O registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnihar with, anc accept the oblgations of, Scctian 607.0505, Tlorida Statutes

SIENATURE

DATE

| St e ff'..“"""l'_”i'l;" Grt ajuld'\\:nlu"t’ar-; e INOTE Flugistorsd Agant @1 grature rogrsd when reinslatng: Iy
| 12, o _OFFICERS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD [3 DELETE 11 TIE [7J Change [ Addition o
MaL OSMAN, CRAIG A 1.2 KAME 3
STHEF | ADLRESS 1474-A WEST 84 STREET 1.3 STREE T ADDRESS 2
i8I HIALEAH FL 33014 1A CITY-ST-2P &
e | vsD o - CICELETE 21T [ Change [ Addition | ©
i OSMAN, L. MICHAEL 22 NAME
SUELET ADORESS 1474-A WEST 84 STREET 23 STREET ADDRESS
| tIv-sian HIALEAHFL33014 240T¥-5T-2F
s VD CYDELETE 3 1TIRE [ Change [ Addilion
han: IPPOLITO, FRANK 32 NAME
STRFF 1 ANDALSS 200 HOLIDAY DRIVE 33 STAEET ADDRESS
| cvestep _HALLANDALE FL 33009 24CITY-ST-2P
THLE 3 DELETE L1TILE [ Change  [] Addition
NANE 42 NAME
SILE L ADDRDSS 4.3 STREET ADDRESS
”(lTVW §|:?I[' . o 4.4 CiTY-ST-2iP
G [] DELETE 5 1TITLE [ Change [ Addition
NEME 5.2 NAME
STRILT ADRESS 5 3SIKEET ADDRESS
[onvseae ] 54.CIIY-ST- 2P
nF [T DELETE 5 1TIRE [ Change 7] Addition
iAME 62 NAME
STHER | ADDRESS 63 STHEEY AQIDRESS
_GlreSTnE 64CITY-SI-7P

[ 73471 do heraby Certiy hat the nformaton suppiied with this Ting 1 varntarily farrished and dees nol qualify for tha exemption stated in Section +19.07(3)(k), Florida Statutes. | further
cortity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oatl that | e an oficer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chagaed, or on g attachment with an address.
SIGNATURE: _ EALLY 3os-1W3-1 40l
Date Daytima Phone ¥

Viee- Paag .

NAME OF SIGNING QFFICER OR DIRECTOR




