FILE NOW: FILING FEE AFTER MAY 1S $225.00
FROFIT ‘r;‘: : 55"'},‘} FLORIOA DEPARTMENT OF SIATL |

CORPORATION 4 3

ANNUAL REPORT N
1996 R

b
- <5
Lo S8

A

Sandra B3 Moaham
Secretary of State
DWVISHON OF CORPORATIONS

DOCUMENT # F54214 (4

1. Corporation Narme

MAGIC ORIENTAL RUGS, INC.

Malng Address

R AH AR

Principal Place of Busingss

1601 BISCAYNE BLVD. - OMNI STE. 1095 1601 BISCAYNE BLVD. - OMNI STE. 1095
MiAMI FL 33132 MIAMI FL 33132
us us L
3. Date %ncorporated or Qualified Ja. Date of Last Repart
2. Principal Place of Busiress o 2a. Maiing Adcdess 4. FE Number Applied For
?J ,,,,,, 28—' 59'2155039 Not Applicable
Apt C. Suite t o, elo iti
Suite, Apt. #, eto __ Suite, Apt #, elc 5. Certfcate of Status Desired O $8.75 Add.ltlonal
EI 27] Fee Required
City & Srate Ciy & State 6. Flection Gampaign Financing $5_00 May Be
;;l EI Trust Fund Contribution O Addad to Fees
Zp | Counlby L {  Counlry 8. Thiz corporation has liatility for intangitile lax under s 199.032,
E] 25] 29_] 30] Florda Statutes &YES ONo
9. Name and Address of Current Registored Agent N 10. Name and Address of New Registered Agent
B1| Name
SHAKIB, JOSEF "82| "Strect Adaoss .0, Box Numibar 6 Mot Acceplanie)
240 HAMMOND DR.
MIAMI SPRINGS FL 33188 83
[8a] Gity o FL ’85 Zip Code

11, Pursuant 1o the provisions of Sachons 807 0602 and 607.1508, Flordn Statates, the above named Sar oren submits s stalemon for e purpose of changing its registered ofice
or registeret agent, or both. in the State of Flonda Sach changi was acthorized Ly e corporation’s board of drectors. | nerety accent the apponlment as registered agent, | am
familiar weth, ana accept the obl gations of, Seclon 607 0505, Forida S1attes

SIGNATURE I a i . i N - _

- Sttt o Syl o b D-LV-_-]- f""‘ Te A LA b Tl R e ) TR R e d B ol St pu s e e et . ATt E_)—.
12, QFFICERS AND DIRCCTORS 13. ADDITIONS 'CHANGES 7O OF F IGERS AND DISECTORS IN 12 a
TTLE P o T Cioecere 0 vme - [ Change {3 Addition ;“-"
MAME SEUGHIM, SIAVOSH b NEME 3
STRIET ADDRESS 13700 NE GTH AVE-#311 | 3SIREET ATDRESS LOI..I
CiTY-51 2F MIAMI FL o L 14CiTY-51- 22 o E
e Vv [7) UELFIE 2 1 TILE [ Charge [ Addiion | ©
NAME SHAKIB, JOSEF 79 RAME
STREET ADDRESS 240 HAMMOND DR. 235IREE] ADDRESS
Cry ST zF MIAMI SPRINGS FL o Hzemesiae B ‘

TIILE [] DECETE 31TE [] Change {3 Addition
NAME 32 AN

STREEL A[ISKESS 33 STREE* ADDRESS

CITY-5T- 2IF . - ) 3acHy-srge | .

e [] BECFTE 4T IILE [3 Changz [} Addition
NAME 42 AW

STREET ADORESS 43 5IRELT ABDRZ 54

CITY-§1-71° - o Rascnes ae N N

TLE [ DELETE 5 1TINE [ Change [ Addition
NAME 52 KAkt

STREET ADDRESS 53 STRL [ ALORESS

CITY-S$1- 2P . o 54051207 .

TILE ] DELETE B 1 TILF [ Change ] Addilion
NAME ' 52 N2k

STREET ADGHESS §3 SIREET ADDAESS

CiyY-§i-7Ip G400y ST-2F \ -

14. | da hereby certify that the inforniaton sapphed wih this ilng s voltantarily farnishasd and does not gually fo tre exergnor stated in Secton 1719.07(3)(K). Flonda Statutes. | fudher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that iy Sanature shail have the samo legal effect as if made under
oath; that [ am an officer or dirgetor of the corporabion o P raceiver or bastae oo giovered to eresate s reprt s redared by Chapter 807 Florida Statutes; and that my name
appears in Block 12 or Biock 13 chiangad, or on an abtachmeon? vath an acddress

.

siGNaTURE: ) fudorf——— . Yirag . 3se-qed

SIGNATURE AND JXPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR e B B




