\

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00

PROFIT
- _CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90148 036 ***150.00

DOCUMENT # P97000000238

1. Corporation Name

NICOLE DEAN, INC.

v g e, T 2 FET T e e

AR R AR

Mailing Address

802 SOUTHWEST 7 TERRACE
HALLANDALE FL 33009

Principal Place of Business

802 SOUTHWEST 7 TERRACE
HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

3. Date lacorporated or Qualifed

01/01/1997
2. Principel Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 650715826 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8 .75 Additional

24] [23] 29] [s0]

EI . ;ﬂ 5. Certifcate of Stalus Desired £l Fee Re quirad
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Ba

23 zai Trust FFund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

:KNG

Personal Property Tax. [ves

10. Name and Address of New Register.d Agent

Street Address (P.O, Bos: Number is Not Acceptable)

9. Name and Adtlress of Curren: Registered Agent
81| Name
MONELLA, RICHARD
82 SOUTHWEST 7 TERRACE o
HALLANDALE FL 33009 83
84| City

’ Zip Code

FL|®

11. Pursuiint to the provisions of S actions 607.050:' and 607.1508, Florida Statites, the above-named

agent. | am familiar with, and a >cept the obligations of, Section 607.0505, Florida Statutes.

office ur registered agent, or heth, in the State of Florida. Such change was authotized by the corpor.ition’s board of

corporation submils this statement for the purpose of changing its :egistered
Jirectors. | hereby accept the appointment as ragistered

SIGNATURE
Signature, typed or prinied ni me of registered agen and title if applicable (NOTE- Registared Agent signatura req rited when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTO#RS IN 12
ME P (] DELETE 11TITLE JChange  [] Addition
NAME MONELLA, RICHARD 1.2 NAME
streeranoress| 802 SOUTHWEST 7 TERRACE 1.4 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 14 CITY-5T-2IP
TME [J DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4CITY-ST-ZP
TIMLE [J DELETE 34TILE CChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 5 1.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
e (] DELETE 41TITLE [ClChange [ Addition
NAME 4 2NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-5T-ZIP 44CITY-ST-ZIP
TME L) DELETE 51TIMLE [JChange {3 Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST. 7P 24 CITY-ST-ZIP
TIME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 $3 5TREET ADDRESS
CITY-8T-2IP G4 CITY-ST-21P

14, | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florda Statutes. | further certify that the in‘prmation
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or frustee empowered to axecute this report as rexuired by Chapter 607, Florida Statutes; and that my name appeirs in

Block -2 or Blogk 13 if change(h&ﬂn

SIGNATURE: ./}

chiment with an address, with ll other like empowered.

0123763

SIGNAT JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Date Daylime Phone #

L g0 59 (750)YsB75%7

CR2E034 (11/98)

R




