2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045989

1. Entity Name

SERVICE DESIGN, INC.

Principal Place of Business
C/0 MOYAL & ASSOCIATES. INC.

BahiuiNERSITF-BR--
PEMBROKE PINES FL 33024

Mailing Address

C/0 MOYAL & ASSOCIATES. INC.
~BEN=UNIVERSITY-Df-
PEMBROKE PINES FL 3302¢

2, Principal Flace of Business

3. Mailing Address
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FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91336 022 ***150.00
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DO NOT WRITE IN THIS SPACE
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Applied For
Not Applicable

4. FEI Number

650936165

Zip Country Zip Country " ) $8.75 Additional
— . D "
=3 SPINY W& R ?)'bblﬁt 5. Certificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P

BENSISSA, AMAL

Street Address {P.

G. Box Number is Not Acceptable

)
C/O MOYAL & ASSOCIATES, INC. < VR ST\
<82 N-UNIVERSIPE=BR:
PEMBROKE PINES FL 33024 = \é s
ity Q ode
Qoo e, \wvab—  FL | #8450
8. The above namad entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. I
SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicabla. {NOTE: Registerad Agent signalure required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
_ Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I Delets I TILE ﬁ(:hange O agdition | 8
1 (=]

NAME BENAISSA, AMAL NAME . & S
STREET ADCRESS | S R—OINPPERSHTY-BR> STREET ADDRESS (?0‘3 N- wx\\\:-em% NN %

g H v - —~y =
oiry-S1-2P PEMBROKE PINES FL 33024 ciry-51-2P Qm\\um\‘-ﬂk {\rw.,,,_, S -'32)\‘:’).\!- a
TLE S Welmg TITLE [ change [ Addition %
NAME T TRIGANG-SYLVIE- NAME
STREET ADDRESS | e~ BEG-CARMES= STREET ADDRESS
CITY-S7-2IP Ws CITY-ST-ZIP
TITLE y ﬂ Delete TITLE [ Chenge [ Addition
NAME <" BAGEHIER=PATRIGIK-—— - _ NAME
STREET ADDRESS {t=-REIE-ELGENEIONESCO- STREET ADDRESS
CITY-ST-2IP -~ -EES‘GNWNGE—%G CITY-ST-ZiP

1

TLE O celete TITLE (I Change  [] Addition
NAME NAME
STREET AE#RESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ez O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S$T-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supalied with this filing does not q
indicated on this report or supplemeantal report is, true and

of the corporation or the receiver or trustee em,
changed, or on an attachment with gn addres:

SIGNATURE:

red 1

-

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

courate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#ith all ofher like empowered.

T956-450 3% 3

SIGNATURE AND n#fg oR pnuﬁén NAME OF smnm@n OR DIRECTOR

0/ 26/

Date Daytima Phona #




