FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

C PROFIT __ f & FLORIDA DEPARTMENT OF STATE A‘pl’ 16 1997 800311’1

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS
1997 !

DOCUMENT #'KF54214- (4)

Corporation Narmg

MAGIC ORIENTAL RUGS, INC.

B O T

Mailing Address

| Priacipar Place of B

1601 BISCAYNE BLVD. - OMMI STE. 1095 1601 BISCAYNE BLVD. - OMNI STE. 1095
MIAMI FL 33132 MIAMI FL 3313242720
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
. I 11/17/1881 04/18/1996
2, F;IHU‘II\ Face of tusiness - o “T2a. <.l\\lhg Address 4. FEI Number Applied For
|26] 59-2155039 - Not Applicable
Bate Ao £ ow T Suite, Apl. #, elc. iti
[V R P e o 5. Certificate of Status Desired | $B'75 Additional
2| e 27| Fes Required
| ity & e €ty & Slate 8. Election Campaign Financing $5.00 May 8o
2:3_[ e 281 —— Trust Fund Conlribution O Added 1o Feses
7w _ Counwy Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25} ggl |30 Florida Slatutes Bles [Ono
o " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAKIB, JOSEF B[ Name
240 HAMMOND DR. . 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33186
83
Y 84| C Zip G
ity FLFSL ip Code

it be pruvisions, o Seclons 607,009 and 607, 1508, Flarida Stalutes, The above-named corporation submits this siafement for the purpose of changing its registered |
ar tegisteresd agoenl. o both, in the State of Flonda Such change was authorlzed by the corporalion’s board of directors. | hereby accept the appointment as registeted
Larn Tl with, ang accop! the abligations of, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

: B LA L. ; < ngont a Eisc o A hcak b (NQTE: H};gistemn Agent sigrature requirea when relnstating) Dare
12. ’ 5 AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BT P L] CRLEvE 1.1 THLE [J change T Addition
[HALH SED|GH|M, S“VOSH 1.2 NAME
conat nanonires | 13700 NE 6TH AVE-#311 1.3 STREET ADDRESS
Ly &g mm‘ FL 1.4 DTY-S1-2P
w7 e [ 1 DEteETe 21 TILE T Ichange [T Addition
i SHAKIB JOSEF 22NAME
SIREH) IS 240 HAMMOND DR. 2.3 STREET ADDRESS
Cy-Svar Miml SPR'NGS FL 2 4CNY-S1-2ip '
T commmmmmmmmm _,,,,,,,\..K,,,,,,D DELETE A1 TITLE 1 Change [ Addition
MARE . 3.2 NAME
STRIET ADDRI S 33 STREET ADDRESS
CHY -4 34.CITY-ST1-2IP
T - T [ ouere 41TITLE “[dchange [T Addition
LAY 4.2 NAME
STREEY AN s 4.3 STREEF ADURESS
Cily- 51 ap 44 CITY-ST-2IP 1
wwe | e e [..J DELETE S1TE ~ L Chan 1 Agdiion
it 52 NAME .
STHEED ADDRE S 53 STREET ADDRESS I‘/ﬁ1
CHN-SE A i e O 5.4 CiTY-5T- 2P : . t[{]
n DELETE 6.1 THLE Change Addilion
s o QOO0021 4555
-04/1¢/37-~01003--0Th
SlRcb AL S 6.3 STREET ADDRESS ***1 F;'S ﬂa
| ] i 64 LITY-ST-2Ip

. L elo heteby corlfy that the inforrmation sapplicd with his filing doas nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
ozt indw aled on this annual rwport or supplemeniat annigal report is rue and accurale and that my signature shall have the same legal eftect as #f made under oath; that
e an olfices or director of the corporation of 1he recever o trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
apperns i Block 12 or Block 134 changaodd, or on an altachment with an address.

SIGNATURE: S b oty g S "o - Sinyosid JED G\t WP[1) [(305)35p-T 024

r BIGNATURE ANO YYAED OR PRINTED NAME OF SIGNINGOFFICER DIRECYDR Dapime Phone %
A ITRENT




