R

¥ 2001 UNIFORM BUSINESS REPORT (UBR) Jun 19F§%(])EID8-OO am

PO Secretary of State
ULTRA DIMENSIONS, INC. /\ 05-10-2001 S0097 045 ***150.00
(W)
(‘ i
gt
Principal Place of Business Mailing Address
3301 NW. SOUTH RIVER DHIVE 3301 N.W. SOUTH RIVER DRIVE
KAMI FL 3162 MIAMI FL 30162 —
Suite, Apt. #, elc. Suiwe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
;3& - 17(3 70/4 aa Not Appiicable
zp Couniry ap Country 5, Certificate of Status Desired | $8.75 Adaitonal
Fae Roquired
6. Name and Address of Current Registered Agent R T T 7. Name and Address of New Reglsterec Agemt ™ — -~ T i
Narne
MILE KAREN .KAINTH-SAND L=
PLASKE"': SLESQ. ..~ - - T o E‘s{r;el A;jress VPCA Box Number ‘s; ;ﬂi’tﬁcceplt-eltgm
. U, DO I
200 SOUTH BISCAYNE BOULEVARD 3301 NwW SOUTH RIVER DR,
SUITE 3410
MIAMI FL 33131
City Zip Code
MIAMI FL | *55%40
8. The above named entity Sd rpose of changing its registered office or tegislered agent, or both, in the State of Florida.
SIGNA ] KAREN" KAINTH-SANDH
| ‘ i tilie f appicabile. ) (M)TF: Regi: Apen; g required when roi ) DATE
9. Tnis corporation j¢ eligible 1o satisly its Intangible © o FILE NOWI! FEE IS $150.00 ~ | .o i Financh e
~ Tax filing requirement and elects o do sp. - After MAY 1, 2001 Fee will be $550.00 - | - Trig:‘ﬁ:iagfﬁ'r?bu"‘;‘ﬁ"c'“g ﬁd%gqohggsﬂﬂ
©(Seo criteria on back) R Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e H O delete e Olctange [ Auition | S
NAME KAINTH, HARBHAJAN S RalE =1
srreet A00REsS | 3301 NW. SOUTH RIVER DRIVE STREET ADDRESS <
crr-s1-20 | MIAMI FL 33142 CITY-S1-7P . §
(]
TILE ] Delete e VICE-PRESIDENT [ Change [%ﬁldition %
:::E:n s :::ir DORESS KAREN KATNTH-SANDHU ' h
0 4 3301 NW SOUTH RIVER DR
Sl : OS2 | MIAMI PL— 333142
TITLE O belete TIRE [ Change [ Addition
NAME NAWE
STREET ADDRESS _ ]| STREET ADDRESS e _ -
CiFY-51:2P - CfonvsraeT -
TILE [ Delete e {] Change (] Additioa
HAME ) ' NAME
STREET ADDRESS STREES ADDRESS
oIy -§T-29 CITY-5T-20P )
TTLE [ Delete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STAEEY ADDRESS
CITY-§7-21P CiTY-ST-2IP
e : [J Delete it O cChange [ Addition
NAME B ) oL B L _
smemapbRss [0 T N . o) owreETaoREss | - -
st | . e fovse . : .
13. | hereby cerilfy that the information supplied with this liing does not gualify 16 the exemption stated in Section 119.0?53)0).- Florica Statutes. | furthar certify that the information
- “indicated on this report or supplemental report is true and accurate and that my sigrature shafl have the same legal effect as if made under cath; that } am an officer or direclor
"of the corporation or the réceiver or trustee empawered to execute this répornt as required by Ghapter. 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
-- -~ ¢hanged, or on an attachment with'an address, with all ‘c.:}ner.‘like empows e:d - e, ' o
: AR ; IR s g Ly e e ‘ o
SIGNATURE: : P A _ 4/27/01 305-635-1144
. PEE-GR-RY gl OFFICIZR OR DIRECTOR Cuaty i Qaytime Phooa #




