2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094367

1. Entity Name

NEW DIMENSIONS INTERNATIONAL, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 047 ***150.00

Principal Place of Business Mailing Address

7081 N COURT
PLANTATARLFL 33313

7081 4. H COURT
PLANTAON FL 333171114

3. Mailing Address

2. Principal Place of Business
1358 W bocn bros BMAL 1358 WD

Loen foatom ffud

(T B

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

S

{e 2

DO NOT WRITE IN THIS SPACE

—_

gu-z-{‘_C— \3 N o=

Yy & Slate iy & State 4. FEI Number 65 0 0 43 Applied For
(A ﬂ,\‘t On~J ‘1,;“& [(’A‘TOA) 704322 Not Applicable
Zip ‘ Country Zip Country rificate : $8.75 Additional
‘;LB({;-L o U.S A 3 3 q 3 r WES A 5. Certmcate? of Status Desired O Fao Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORI

KAPISH,,MAY. S

1655 NW\1ST STREET 514"
CORAL SPGS FL 33071

-
-

Street Address (P.O. Box Numbler is Not Acceptable)

KaeTsH |, MmAY S

1388 N fors flawm Bld Sty B

City

Voca Lator

FL

%3432

8. The above named entity submits this statggent for the purposg,oj changing its registered office or registered agent, or bo;th. in the State of Florida.

SIGNATURE

: [(/A'> <

Signature, typed or printed nama of pijistered agant and e it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangibls.
Tax filing requirement and elects to do so.
(See criteria on back) W]

it EIi.E,NOWJ!!!JF_E_EJg.;1'5_0.{]0“»: -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i ~
210: Election Campaign Financing —=" $5.00 May Be
Trust Fund Contribution. Added to Fees

1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE P [ pelete TITLE P ‘ ” B&Change [ Addition 3
e HOFFMAN, RUSSEL M JR. e Hofrman, Rostel W07 2
sTReeT ADDRESS | 7081 N.W. 8TH COURT srecTaonness | 826 kokewmo K& LA 3
orv-s-2¢ | PLANTATION FL 33313 ov-st2p [ Yye|pan Berel FL 33483 &
e n [ WPS L [ Delete TITLE v s ‘ Change [ Addition | O
e ;10| KAPISH, MAY-S 1 - NAME ) aPTSH, miar < P
streeT A00RESS | 1656, NW 91ST STREET 5-14 STETAODRESS | 15§ aud G157 Ave
cry-st-2Ip CORAL $PGS FL 330M1 CITY - §1-2IP Coral Spai~gs Fr 3307/
WILE T [ pelete TITLE T 3 ; @Change [ Addition
MAME HOFFMAN, RUSS RAME doFeman €25 > LA
STREET ADDRESS | 7081 N.W. 8TH COURT STREETADDRESS |39 F® kems Keu
on-si-2F | PLANTATION FL 33313 orv-st2e | Oalaag feacks P 34K
—TLE e _ O pelete TITLE [ Change [ Addition
NAME T T e R
<l
STREET ADDRESS STREET ADDRESS ———
CITY-ST-2IP CITY-ST-21P | T —l
THLE [ pelete TITLE ! [ change [ Additicn
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P .
TITLE [ petete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 212 CITY - 51-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this reporl as required by Chapier B07, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

of the corporation ar the receiver of rustee empower,

changed, or on an attachment with an address, wijil other i

Ve

 fer/fo>

SIGNATURE:

SIGNATURE AND T\'PED}w‘me‘ED NA|

Data Dayume Phone #




