FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am
CORPQORATION Sandra B, Mortham
ANNUAL REPORT $Sacretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 352213

1. Corporation Name

DIMENSIONS NOUVELLE, INC.

@)

Principal Place of Business

180 NE. 39TH STREET

Mailing Address
160 NE. 38TH STREET

8TE 112 STE 112
WIANI FL 33137-3525 MlsAMI FL 331973647
us U

WL

4, Date Incorporated or Qualified | 3a, Date of Last Report

2]

141991 05/01/1096
2. Principai Mace of Busingss 2n. Mailing Address d—?;:"l’ Nu{nber oy Applied For
Em, e 26 . _INot Applicablo
_2_2] Suite, Apt #, elc. m Suite. Apt. &, elc. 5. Corfficate of Status Desired 0 saFaTaGH :;:jl;tfi,znal
City & Slata City & State 8. Election Campaign Financing $5.00 may Bo
_2;] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intanglble tax under &. 199.032,

Clves [dto

24 25 Florida Statutes
s, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

MARESCAL, ALAIN #1] Namo

4100 N.E. 2ND AVENUE B2| Streat Address (P.O. Box Number Is Not Accaplable)

MIAMI FL 33137
83
&4| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or mgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and aceept the obiigations of, Section 807.0505, Fiorida Statutes,

SIGNATURE e

Signatuie, typed O prnted dame of fegstarad agent and titia It apphcable INOTE- Rpgisterad Agent signatwra required when nsinstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D T J DEceTe 11 TALE O Change I Addition

NAME MARESCAL, ALAIN 1.2 AME

simeer aconess | 4100 N.E. 2ND AVE. 13 STREET ADORESS

orv-stze | MUAMI FL 1ACTY-5T-2

T i [T DELETE 21 MLE EdThange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-S1-7IP 7.4 LITY-$1-7IP

TinF T DELETE 3TNLE Tl change L] Andiion

NAML 32 NAME

STREET ADGRESS 3.3 STREET ADDRESS

env-st-ap 1 34, CITY-81-2P

K T [T DELETE &1 TIEE T Change L] Additipn
hAVE 4.2 KAME

STRELT ADDRESS 43 STREET ADDRESS

CITY-S1 2P 44 0y-ST-21P

TLE [J DELeTe 51TTLE ' I Change [ ] Addition

NAME 5.2 RAME

STREEY ANDRESS 5.3 STREET ADDRESS

CITY-SI- 2P 54 {ITY-SF-2P

e [T okLeTe b1 TITLE I Change LT Addition

NAML 62 NAME

STHELT ADLAESS 6.3 STREET ADDRESS

ory-sr-ap | 6.4 CITY-ST-2IP

14, | do hereby cerlify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(:). Floridg Statutes. | further certify that the

annual report or supplemertal annuat report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that
the corporation or the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; end that my name

13 if changed, or on an atlachment with an address,
Nod 24 a:fm) T
Da * Daylimé Phorle J’~

.. oisramy

information indicated on 1h
i am an officer or drector
appears in Block 12 or Bl

M ) . SISO
SIGNATURE: 7 4 ATURE AND TYAED OR PRINTED iﬁéifépﬁ%ﬁﬁiﬁg‘é%%‘t_—m

CRIED34 (9796)



