UNIF

FOR PROFIT CORPORATION
RM BUSINESS REPORT (UBR)

f FILED
Apr 23, 2004 8:00 am

DOCUMENT #  PO1000072248

S & S CRIENTAL RUGS INC.- FLORIDA

ecretary of State

04-23-2004 90219 026 ***150.00

Principal Place of Business
7458 W MCNAB RD
N LAUDERDALE FL 33068

Mailing Address
7458 W MCNAB RD
N LAUDERDALE FL 33068

2. Principal Place of Business

Ue W McNAQ  Rofg

3. Mailing Address

000 R

¥ Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 129561 Not Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . . _ _ _ _
—em e L =Tl ——— Ee T prey 'Name — — -
SALEM RONNI - .-l Street Address (P.C. Box Number is Mot Acceptable)
7385-W MCNAB RD G
N LAUDERDALE FL 33068

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of r§gistered agent.

SIGNATURE i :

Signature, typed or printed nams of registered agent and tile if applicable.
|

{NOTE: Registered Agent signature required when reinstating)

DATE

T

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State:

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ITLE D ‘ : [ Delete TITLE [ change [ Addition

NAME SALEM, RONNI A NAME

STREET ADDRESS | 7458 W MCNAB RD STREET ADDRESS

CITY-ST-2IP N LAUDERDALE FL 33068 CITY-ST-2IP

me SH ALDM, SHUK D) Detete TITLE I Change [ Acdtion

NAME 9_72? N: V\’/ e LT NAME

STREET ADDRESS $TREET ADDRESS

arvseze IO 0 RAL-& ALING ©L 2230 oTY-ST-2P

T f O Delete T Ol Cange [ Adiion
©ONAME Tt - ~ S e - T v e HSNAME. L e |- P —— e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-St-2ip CITY-S7-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-ST-2IP

TILE [ Deiete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29 CITY-$7-2P

12. | hereby cerify that the informaticn supplied with this filin

does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Ao 1904

Data Davtims Phons &

|

CR2E034 (4/03)

-.\\



