FILE NOW: FILING FEE AFTER MAY 1 IS $256.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G33731 (2)

1. Carporation Name

DESIGN A RUG, INC.

FLORIDA DEPARTMENT lIF STATE
Sandra B. Morthh
Secretary of Staté
DIVISION OF CORPORATIONS

AR A

Principal Piace of Busingss Maiing Address
3663 N FEDERAL HWY 3663 N FEDERAL HWY
POMPANO FL 33064 POMPANO FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Flace of Business - “2a. Mailing Address 4. F£l Number Applied For
Ell . E 59'2283826 Not Applicable
Sulle, Aut. #, elc. L SuieAnl. 4, etc. 5. Certificate of Status Desired 0 $8.75 Addtional
Eﬂ e 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2;] Trust Fundg Contribution o Added to Fees
__&p | Country 7ip | Country 8. This corparation has liability for intangible tax under s 199.032,
247[ . S 2E.| ?91 30‘| Florida Statutes Yas [JNo
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
AMJADI, AUR B2| Streel Address {P.O. Box Number is Not Acceplable)
1945 SW 9TH STREET
BOCA RATON FL 33486 63
84 City FL |as] Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation sut: mits his staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appaintrent as registered agent. i am
fariliar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE ____ . e e e e e e e oo

Lo Slg'r'w“ar_me typad or prirled name of registered agent and fitle if apyplizable NOTE Registered Agent signature requivod when rans atieg DATE
2. QOFFICERS AND DIRECTCRS 13, ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P { DELETE 1. 17IMLE [ Crange [ Addition
hane AMJADI, ALl R 1.2 NAME
STHFET ADDRESS 3863 N. FEDERAL HWY 13 STREET ADDAESS
Ciry-51-21° POMPANO BEACH FL 14CITY-ST- 210
TILE [7) DELETE 2.1 TLE [ Crange [ Addition
MAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS

| CY-§1-217 2.4 CITY-5T-2IP
ThLE [C] DELETE 3 1TILE [[J Crange [ Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 SIREET ADDRESS
GHY-§1-7F 24 CITY-ST-71P

e [] DELETE 4.17TIMLE [J Crenge  [] Addition
NAMF 4.2 KAME
STREFT ADDRESS 4.3 $JREET ADDRESS
CHY-§1-2p 44 v-51-2P
115LE [J DELETE s 1fE [J Crange  [J Addition
NAME 5.2 (A
STREET ADDRESS 5.3 [ EET ADDRESS

LA LY S ) . 5aQy-51-2P .
TILE [] DELETE 6 1QLE {3 Crange [ Addition
NAME .2 IME
STREET ADDRESS .3 STREFT ADDRESS
CITY-§1-2P 6.4 0iTY-§1-2IP

14, | do hereby cedify that the infarmation suppiied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurale ang that my signature shall have the same legal effest as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute 1his report as required by Chapter BOT, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
N oY -—/Qfﬂé_(f{g) 993117
Data i) [}

SIGNATURE: AL\ &

t
H AN A—L ,,Qf!ﬁi, Ay
SIGNATURE AND TYPEDLR ME OF SIQRING OFFICER OR DIRETOR

CR2E034 (12/95)



