[

FIED

TX1
2000 UNIFORM BUSINESS REPORT (UBR) A
DOCUMENT # 01000006135 02 APR |6 AHM 8:23
1. Entity Name
SERVICE SOLUTIONS INTERNATIONAL, INC, meneTADY OF STATE
formerly Private Love Designs, Inc., amendment recently filed) Tﬁfﬁ'ﬁ}j&%EtJ%%hiDA
Principal Place of Business Mailing Address e
—5104-NE-SRB-COURT #3—— —5HHNE-SRE-GOURT-#3 - —— -
MIAMI, FL 33137 MIAMI, FL 33137
2. Principal Place of Business th!_ _[3 Mailing AE{HESLA_!E& _ I - Sy
=15125'NE 3RD'COURT =" =="15135'NE 3RD COURT '
Suite, Apt. #, etc. Suite, Apt. #, elc, .DO NOT WRITE IN THIS SPACE
#4 #4
City & State City & State 4. FEI Number Applied For
MIAMI MiAMI 65-1143621 Not Applicable
Zip Country Zip Country . . ]_‘$8.75 Additional
_|33137 . .._l33137 _ |5 Cerificate of Stalus Dosited o Requitegeso e e = s
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMIR YOUSSEF Name

— T2 H0+-NE3RD-COURT#3— —
MIAMI, FL 33137 ..

i

~

b

“-‘ -ﬂ’( :

Street Address (P.Q. Box Number is Not Acceptable)
5125 NE 3RD COURT, #4

City

Zip Code

FL

8. The above named entit

mits this
SIGNATURE X ./4 %

P

I i)

nt for the purpose of changing ils registered office or registered agent, or both, in the State of Floridg,
WWIL e Y / Z-/d?.

o _.__,_,Signamre?@rmi@n@ptreg

et o P g PP, Bl

i_-"‘ﬂ“( agent and titls if zpplicatie — - {NOTE: Registered Agent signature required when reinstating)____

Date._ . _. _|

9. This corporatioh is eligible fo satisfy its Intan-

gible Tax filing requirement and elects to do so.

' FILE NOW!HI FEE 1S $160.007 =7
1,/2000 Fée will bé $550,00

=[ 10. Election Campaign Financing

[_]$5.00

Trust Fund Contribution. May Be Added to Fees

CR2EQ34 (989)

HI1E

150, 00

(See criteria on back) . MaKe Check Pajable to Départment of State -

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPST ]__] Delete  {mmie MChange I_IAddilion
NAME AMIR YOUSSEF NAME
STAEET ADDRESS] streer aooress | 5125 NE 3RD COURT, #4

lemy-st-ze [MIAMI FL 33137 ) CITY - ST 21P
TITLE : I___l Delete {mme L__I Changa |_' Addition
NAME NAME

|sReeT anoress| . B - £} STREET anDRESE CIDEWHCHD !.‘:" <1 f;':! :3 13
CITY-ST-2p CITY - 5T-2IP =15 A1 -1 11 4~
TILE l_l Delete  [vwie WD . Itlm AdiEoh ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY - ST-ZIp
TITLE L__] Delete  |rre l_l Change ]_] Addition
NAME NAME N . .-

- | STREET aDDRESS| - " e T T T | rReET AbDRESS

CITY - ST-2ZIP CITY - ST 2P
TITLE I__I Delete  |{vmie l_l Change [_] Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY - 5T- 210 QITY-sT-2IP o
TITLE I_I Detete | Tme L_I Change L_[ Addition
v . T |
STREET ADDRESS N STREET ADDRESS
oITY . ST-ZIP CITY- ST-21P
13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 115.07(3)(i), Florida Siatutes. | further cerify that the

name appears in Block 11 or Biog|

if change:

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I"am an officer or director of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my
attachment with an address, with-all other like empowered.

siNaTURE: X £ €5 )

AMIR YOUSSEF

X ‘// 2/67/-




