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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $590.00

FLORIDA DEPARTMEN
Sandra B, Mortiiam
Secretary of Si
DIVISION OF CORPORRTIONS

JF STATE

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIMENSIONS NOUVELLE, INC.

(2)

Principal Place of Business
180 NE. 39TH STREET

Mailing Address

180 NE. 39TH STREET

000

STE 112 STE 112
MIAME FL 33137-3525 MIAMI FL 33137-3525 DO NOT WRITE N THIS SPACE
us us 3, Date Incorporated or Qualified
- 05/14/1991
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
[21] 26] 650263857 Not Applicable

Suite, Apl. W, 8ic. Suite, Apt. #, etc.

22] 27]

$8.75 Additional

5. Certificate of Stalus Desired | Fee Required

MARESCAL, ALAIN
4100 N.E. 2ND AVENUE
MIAMI FL 33137

City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This corporation owes or has paid the current year Intangibla
24 ;.':l 26| @ Parsonal Property Taxdue June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name

82| Siroot Address (P.0. Box Number is Nat Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections G07.0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, i the State of Morida Such change was aulhorized by the corporalion’s hoard of directors. | hersby accept the appointment as registered
agent. | am famihar wilh, and accepl the ohligations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachment with an address.

P \ o

indicated on this annual reporl or supplemental annual report is 1ruc and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director ol the corparalian or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

B, .

AL,

SIGNATURE — _ [

Signatwe, typad o prstod name of regecered agont and 1ile f applcatig (NOTE : Registersd Agent signature raquired when reirstating} DATE p
12. OF FIGEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D [J oeLeTE LITIE Viel PnL ¢ inz &S [ change Tt Addition | =
NAME MARESCAL, ALAIN 1.2 NAME LD E q . g §
seerapphess | 4100 NLE. 2ND AVE. 13SIRELT AODRESS | e oy | '.%‘gf A T 9
oY-51-2IF MIAMI FL 14CITY-51-21p Atanl Pl ATl &
THTLE 1 DELETE 2.1 TIILE o [JChange [ ] Additior |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2IP 2. 4CIY-§T-2IP .
TITLE ] oECETE 31TILE O change [ Addition
NAME 32 HAME
STAEET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34 CIY-§1-2P
TITLE T oecere 41TIILE [d change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTY-ST-7F 44 CITY-5T-2IP
TILE [T pecete 51TITLE [T change  [] Addition
NAME 52 NAME
STREET ADDRAESS 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [F change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP
14, | hereby certily thal Tho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify thal the information

P - d e 7 P



