FILED
/. Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91327 010 ***150.00

2003 UNIFORM BUSINIESS REPORT (UBR)
DOCUMENT # mnommewzo

1. Enlity Name

ORIENTAL RUG INTERNATIONAL,

1NC.

! e - v . [, e . . . v
| -

Principal Place of Business

I31%KBE 40th St.

Mailing Address !

} 131 N.E 40th St. °°

Miami FL 33137

Miami FL 331

37

2. Princtpey Place of Business -

3. Mailing Adadress ~

Suile, Apt. #, elc

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

FARSHCH1 AMIR H.
| 131 N.E 40ch St.
. Miami FL 33137

’
City & State City & State = "4, FLI Nurmber - Applied For - |
) 65-0767757 Net Apgiicable |

2o Countr Z Courniiry iti

¥ o BUARTY 5. Cenrtificate of Status Desired D 58'75 Addltlonai
- _ Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

Siree: Adaress (P.O. Box Number is Not Ascentable)

City

Zip Code

FL

SIGNATURE

Sigratwre, y56a or printes name of regisiares agent and tue | auphcatie

'
! 8, The above named entity submits this statement for the purposs of bhanging its registered office or registered agent, or both, in the State of Florida.
t (WOTE. Azqistered Agen: signature required when resnsiaung)

DaTz

9. This corporation is eliginle to satisfy its Intangible

10. Election Campaign Financing

$5,00 May Be

SINEO2A LM

! Tax filing requirement and:elects 10 do s
‘ = = Vi = A1 B . i '1
f (See criteria on back) 0 Trust Fund Contribution. o Added to Fees
|1t QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! e D T1cChange 1 Andinion
!Mw FARSHCH1 AMIR H At
} STAR ::.DDH:SS 3717 NE 208th Street STRZET ADDRESS
RS AE /L CiTY-57- 710 : !
: Tr-St-2 Aventrura F1l 33180 iTi- 571 ! - ~ - i
it T Delets MLE 1 T Chenge [ Aalhan |
[ NAME ) - - ' ’ o
; STRELT ADDRESS STREET ADDIRESS | _ .
boniTeesiae CiTY-§7-213 ;
H - I
| OJ petete - L . T3 Cnangs ] Adowion |
i NAME HAME
| STREET ADDRESS STAEET ADDAESS
b ochy-sieze CITY-57-217
L
TLE 1 Delet TLE ] Cnange [ Adanion
NAME NAME
STREET ADDRESS e e - |7~ = f - STREET-ABURESS < |~—— 7 - oy e e i - —
LCHY-ST-Z!P CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
waME. ] - . . NAME
STREET ADDRESS |~ e 1 11 o i S
CITY-51-2P CITY-$1-2IP
TLE 1 Delete TITLE Ol Change ) Addition
" NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP L 7 CITY-S51-2IP
13. | hereby certify that the information suppliec with this filiny g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ingdicated on this repori or supplemental report is true and 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 of the receiver ar trustes empoweared 10 execute Ihis report as required by Chapter 607, Tlerida Statules and that my name appears in Block 11 or Block 12 it
changed. or on an anachment wih an address, with ali other like gfipowere
SIGNATURE: 4 25~ 03

Date

Daytime Pnone #




