FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

1. Corporalion Name

DOCUMENT #

P96000017181 (4)

NEW DESIGN INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

O

% MOYAL & ASSOCIATES % MOYAL & ASSOCIATES
82 N UNWERSITY DRIVE 82 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FI ;l 65'%4989 1 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. i
Pl 4. ele wie. At . ate 5. Ceriificate of Status Desired L] $8.75 Additonal
;[ ?.v-[ Feoe Reoquired
City & State City & State 8. Election Campaign Financing $5.00 mey Be
g ) m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;1 ;;I ;l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistersd Agent 10. Name and Addreas of New Reglstered Agent
MOYAL, PATRICK R 81[ Name
82 N. W m 82| Streel Addraess (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
B4| City FL 85| Zip Code

11. Pursuan lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the Stale of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statues.

SIGNATURE

Signature, typed o printad Aame of registered agenl and htle it applicablo (NOTE: Registared Agent aignature required when reinslating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nILe D T oEcETE 11 TIILE [ change [ Addition |2
AME AUGUSTE, SABBAH 12 NAME §
sreetaooress | B2 N. UNIVERSITY DRIVE 1.3 STREET ADDRESS i
oTy-51.20 PEMBROKE PINES FL 33024 14GHV-51- 2P &
nE [T oELERe 21 TILE [Clcrange T J Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-20 2 ACY-ST-2P
LE CJ oELeTe I1TALE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
ITY-S51-21P 34.CITY-5T-2P
LE [T oELETE 41TINE [T change  [1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-ST-29 A4 CITY-ST-2F
LE [ okt 51 TITLE [T Crange [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1- 79 54 CITY-ST-21P
e T J DELETE 61 TIRE CJchange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CATY - S1-ZP 64 CITY-SY-2P
14. | hereby cevlify that the informgfion suppliod with this filing does nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoft or supplenpniA
officer or director of the corghr

atign or |
Block 12 or Block 13 if chaAg od‘gron 5
CIENATIIBE: y

Iqapor! is frue and accurate and that my signature shall have the same Iega! effect as if mada under oath; thal | am an
:sleo empowered to execute this repont as raguired by Chapter 607, Florida Statutes; and that my name appears in

Coce o AN D—L\\Q\%




