by
2003 FOR PROFIT CORPORATION FILED :
1
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am ¢
DOCUMENT # P97000000238 ecretary of State
1. Entity Name 04-18-2003 90107 035 ***150.00
NICOLE DEAN, INC.
Principal Place of Business Mailing Address
3600 NE 170 ST 3600 NE 170 ST
#0111 #0111 .
e T “"”"“‘l m” ’"”"m "m Ilm "”I I|m "“l “"I ml‘ [I“ ‘“]
2. Principal Place of Business 3. Mailing Address
T CUE Al et — S e | Suite, Aptd,.010 e =~
ErTERET i AP B e = e e ) S CHECK-HEREH I MAKING - CHANGES e - e o
City & State Cily & State - 4. FEI Number Applied For
650715826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MONELLA, RICHARD —
Street Address (P.O. Box Number is Nat Acceptable)
3600 NE 170 ST
#0-111 8 .
N MIAMI BEACH FL 33160 iy FL [Zrc
8. Thg above named entity submits Ihis 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 obligaticns of registered agent. 4
SIGNATURE
] Signature, typad or printed hama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' —
Fll’.mE. NOwWI ';EE l“S"t'iSDéDg 00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' 7 Delete TILE Ochange [ Addilion | S
RAME MONELLA, RICHARD NAME =
streer aooress | 3600 NE 170 ST #D-111 - STREET ADDRESS 3
orv-st-ze | N MIAMI BEACH FL 33160 CITY-ST-2p 2
o
TILE 7 Delete TITLE [ chenge [ Addition 5
NAME e = - e - T e e e e - RONAME L T e e 7o em il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-§1-21P
TITLE [ Delete TTLE [ change [ Addition
MAME ' NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-72IP ' CITY-5T-ZIP
TITLE [ pelete TITLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE (1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiarida Statutes. | further cerlify that the information
indicated on this report or supplementalzepgrt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g se-fmpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ao-address, y»ih all d. / /
SIGNATURE: sl Re> 5/ /59 (\3@9\ / 77 560 v
Date Daytirhe Phens 4




