2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000238

1. Entity Name

NICOLE DEAN, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90160 041 ***150.00

Principal Place of Business Mailing Address

802 SOUTHWEST,7_TERRACE

802 SOUTHWEST 7 TERRACE . L.

HALLANDALE FL 33009 HALLANDALE - FL 33009-6970 rerewe- S S A
TR N §rer o B kel I ll
e S X VMR RRREE
| Fboo NE 17057 | 2boo N.£ 1709 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Deil) P =141 _

City & State City & State 4. FEI Numb Applied For
_ALQ_IVB_T_B_MJ_.EL&I cBRercu nyn tAM N PeAcH, ~Fi F 650715826 Not Applicable
Zip Gountry Zip Gountey " ‘ $8.75 Additional

3 3, o m - .l 33 1éo m, Qmi . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONELLA, RICHARD

Nami s
: Ricnwardp MonNelLLna

802 SOUTHWEST 7 TERRACE
HALLANDALE FL 33009

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

rd -]

|~ D~ 1}

Cy

SIGNATURE

FL

ZiE Code 6'0

(74

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signgture, typed or printad name o registersd agent and tilla if applicable

(NOTE' Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will'be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORé IN 11

1. QFFICERS AND DIRECTCRS 12.
TITLE P O nelete TITLE #R Change [ Addition
NAME MONELLA, RICHARD NAME
STREET ADDRESS | 802 SOUTHWEST 7 TERRACE sreerooness \B GO NE /Yo ST # Pp~ill
arv-st2P | HALLANDALE FL. 33009 Cirv-§1-2P At FL 32 /760
TITLE [ Delete THLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-217/ CITY-ST-2IP
TITEE [ pelete TTLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
ITE-ST-2P CITY-ST-71P
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ pelete TITLE [ changg ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

131 heréby certify that the information supplied with
indicated en this report or suppl tal re tJ

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ComaT b e

Ctelily

Tk
Y

Daytime Phona #

4 /‘; m/po 05956950

CR2E034 {9/99)



