— S ————— |

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g
Apr 23,2002 8:00 am &

17 Encty hame ecretary of State
NICOLE DEAN, INC. 04-23-2002 90380 013 ***150.00
erincipal Place of Business Mailing Address
3600 NE 170 ST 3600 NE 170 ST
#0111 #0111
o o ”"""’ "I ’Im ,"" "m m” Ilm "m "m II"I ""I ml’ m’ u"
2. Principal Place of Business 3. Mailing Address
Suite, A;:_aL #_. atc. . Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4, &l Number 65 0 Applied For
715826 Not Applicable
Zi Count Zi Count it
P auniry P ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MONE ? RIC D - Street Address (P.O, Box Number is Not Acceptable)
3600 NE 170 ST
#D-111
N MIAMI BEACH FL 33160 oy FL | 70 coce
8. The above named entity submits this statement for the purpeose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
G . ‘ . .
i i i !
9‘.1Th|s ‘l::.cfrporatlc?n is eligible to satisty its Intangible FILE NOWI!1 FEE IS $150.90 - | -10. Etection Campaign Financing $5.00 May Bo | -
TTax filing requirement and elects lo dd so. After May 1, 2002 Feé will be $550.00 Trust Fund Contribution.  ~ L1 Added to Fees
{See criteria on back) [ Make Check Payable to Department of S$tate .
1. OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P [ Detete TILE [J Change [ Addition )
NAME MONELLA, RICHARD NAME 2]
sTReeT ADoRESS | 3600 NE 170 ST #D-111 STREET ADDRESS §
crv-st-zp | N MIAMI BEACH FL 33160 oITY-§T-2IP o
- o
TmE O oelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE = [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
THLE O petete TILE {JcChange [ Addition
NAME NAME :
< STREETADDRESS o omoce oo oo e - i o fl < STREELADDRESS = . g Ny
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgtz TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
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 certify that the irformation
indicated an this report or supple | repgid ig true and accurate and that my signatura shall have the same legal eftecl as if made under oath; that | am an officer or director
of the corporation or the receiye Emglhweread to execute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrge €, wi i pafiered.
' ' / @ ok y /g (30 )7 -
SIGNATURE: q@m&% I1-(5°9 )72 6667
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daytime Phona #

£) 1 e
‘LT 1 a_ N r —— g



