FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e 0
| DOCUMENT # S52218 (2)

1. Corporation Name

DIMENSIONS NOUVELLE, INC.

O — ]

LORIDA DEPASTMINT OF STATE
Sandra B Mortharn
Secretary of State

[IVISION OF CORFORATIONS

Principal Place of Business; Mailirigy Arhrg 1SS
160 N.E. 39TH STREET 18Q NE. 39TH STREET
STE 112 STE 112
MIAMD FL 33137-3525 MIAMI FL 331373525 S
us us 3. Date Incorporated or Qualfiad 3a. Date of Last Repon
2. Princinal Place of Business T }}__a-.“-ﬂ'im‘!-\r‘\(_j;ﬁd;i}gsisi”m” S T 4. FEI Number '
21 26| - 650263857 7 TNA Appitcatie
uite, Apt. G. Suite, L . it
| Suite, Apt, #, elc | Sute, Apl #, ete 5. Cenfcalo of Stalus Desred (] $8.75 Additional
zﬂ o o ,,,,zlL,,,,, _ Fesa Required
Cny & State | City & %Iale 6. [ \r\gl\rm C,'U]l[\c]\f]l] F|n s lats ] $5_00 May Be
2?1 2Bl Trust Fund Contribution - Added to Fees
pl's] Caunlry /l; Counlry 8. This carporation has liability for intangiole tax under s 199032,
F— b - . )
[m ) 25] o 29l SOL __ Forida Statutes [1 ves [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent ]
81| Name
MSCAL A-I-NN 82} Strool Address (P.0 Box Number is Not Acceptabla)
4100 N.E. 2ND AVENUE e
MIAMI FL 33137 83
B4 Ciy FL |ss| Zip Code:

0771508 Flonda Stabites, 18 above named Corporation submits this statement for e purpose of changing its registered office
Ly the corporation’s board of deectors. | herctiy accept the appanbment as registerad agent | am

:g\%&\SQQ,

11, Pursuant to the provisions of Sactians 807 0004 andg
oF regstered afyent, in the Slate f Flonaz Sucn change wias authonze
farribar with, al ‘mcem th obiigations o} Secton H07.0505 Florda Statutes

CR2E034 (12/95)

e ST Rttt et K drae] Bt R I PRI
12. ] ' e 7(7)7” ICE!L TOHS o 13 L ADDIT ION% CHANGES 10 Of FRICERS AND DIRE CTORS 1N 12 |
TILE D ’ EIDECFIE R 3 Changs [ Addion
hAME MARESCAL, ALAIN 12 NaME
sieper aonkess | 4100 NLE. 2ND AVE. 1 3 S1REE 1 ADDA:SS
Cily-SI-2P MIAMI FL S o T40TY-81.21P L B
TILE [] UELETE Z2ATTE {7] Changs (] Addiign
NAME JRAME
STHEET ALIURESS 2AGTHEE T DRSS
Oy SE2IP o S 2O 51
TILE {J0fLete KRS {1 Crange  [] Addtion
hAME 32 NAME
STREET ADCFESS 3% STREE] ADDAESS
| Citv-sr- 2% e 34C0x - I A
\IH3 []DeeEte 41N [] Change [ Adatisn
NAME 47 NaME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2F e N WSS SIASE LR o —
TITE [J DELETE 5 1TILE [ Crangs [ Additan
NAME 52 NabE
STREE] ADDRESS 5 ASTRELT ADDRESS
Ity -§1-217 o - EACIT 57 21 o
TILE [ DELETE § 1TILE [] Crangz  [] Addition
KAME b 2 NAME
SUHEET ADDAESS &9 SIREET ADIRLSS
oy stz B p4CI-ST 7P| —

14, i du herely ceniy that the wlonralan & e v s fing 15 voluntarty funished and doos not g for ths exemption statad in Section 119 07(3)ik), Flonda Statutes. | further
certify thal the informaton inchaated an this annual report o suog ertal annual report is Lrae and accurate and that my signatuse shat have the same legal effect as if mads undler
oathy thattam an afhcer o director of B Carporatian o e e ar trusten empowad ta exaote this report as raeguired Ly Caapter 607, Forida Statutes; and that my narme
appears i Biock 12 or BEoek 1301 o ingsd or onan attackn ent with an acdress,

SIGNATURE: Nleic 'oreyed Aain Kaptsear ~ 04.2oNe8a 05 S237) Y

IGNATUﬂE M‘1D TYPED OA PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR




