o
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # P94000010261 (3)

3. Carporation Name

DIMENSIONS ONE FUNDING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

- AR

F‘rincipﬁa F"\ace af Business Mailing Address
12224 SW 13187 AVE 12224 SW 11ST AVE
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
1] 26 65-0477713 Kot Appicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasied 0 $8.75 Additional
27 Fee Required
Cily & State City & State 6. Flection Campaign Financing . $5.00 may Be
Ea] 28] Trust Fund Conlribution Added to Fees
_Zp Country Zip Country 8. This corporation has liabflity for intangible tax under 199,032,
24] ;;I ;9—| ;I Fiorida Statutes [ ves X] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1] Name
CARNEY, HARRIETTE 82{ Stract Address (P.0. Box Nurmber s Nol Acceptabia]
12224 SW 1315T AVE &5
MIAMI FL 33186
B4 City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | ol e R

| Slgnalure, typad or prirtad name of registesed anent ana te il applcablo (NOTE- Registered Agent signalure required yhan reinstating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1LE P [] DELETE 1L1NNE ) Changz [ Addition -
NAME CARNEY, HARRIETTE 1.2 NAME &
STREET ADDRESS 12855 SW 110 TERR 1.3 STREET ADDRESS a
LIry-sr- e MAMI FL 1.4 CITY-ST-ZIP &
L WP [ DELETE 2 11ME [] Changz [ Addition |©
HAME CARNEY, PATRICK 27 NAME
STREET ADDRESS 12855 SW 110 TERR 2.3 STREET ADDRESS

| Cy-si-zp MIAMI FL 24 CITY-ST-2IP
TITLE ] DELETE 3 1TTE [] Changz  [] Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
City-S1-219 34CITY-8T-2P
TITLE [] BELETE 4.1 TIME [] Chang:  [] Addition
NANE 42 NAME
STRFET ADDRESS 43 STREET ADDRESS
Ciny-§1-2p 44CITY-ST-ZP
TIILE ) DELETE 5 1TITLE {3 Chang:  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| _Ciy-s1-2p 54CHTY-ST-7P
TILE ] DELETE 6 1TITLE [ Chang: [ Addtion
NAWE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

| oy-sT-2ip 64CHFY-SI- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Sta‘utes. t further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
Can 5'%’)“”&' 496 2334973

SIGNATURE: taccweie e e

SIENATURE AND TYPED OR PRINTED NAME OF srd}ifcﬁ?ﬁé"eﬁ




