FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

FTER
i

1998 et

PROFIT G 0 FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT '-;.!”_‘ i Secrelary of State

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # |:394g1

1. Corporalion Name

PARS ORIENTAL RUGS, INC.

(8)

AR RTRARTA T

Mailing Address

195 SE 3 AVE
MIAMI FL 33131

Principal Place of Business

195 8E 3 AVE
MIAMI FL 33131

DO NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualified

07/06/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 —Za 59—9993007 Not Applicabte

Suite, Apt. #, efc. Suile, Apt. 4, elc.

22] 27]

$8.75 additional
Fes Requirad

O

&, Cerificate of Status Desired

City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
m ;I Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inangiole
2_41 El E;l ;l Parsonal Property Tax cue June 30. Yes O No
%, Name and Address of Current Reglsterad Agent 10, Name and Address of New Regisiered Agent
BAROUH PERERA AND ASSOCIATES B1] Name
48 E FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 368
MIAMI FL 33131 83
84| City FL BSI Zip Code

agent. | am familiar with, and accept the cbligations ol, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, Ihe above-named corporation submits this statement for the purpose of changing #s registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as reqisterad

DATE

__"—'—-—.—-—.'_h_'-“-_
thal the information 6d with this filing does not quan
indicated on this annual repor Gpplemontal annual repart is true and acc
officer or director o the corpgfation or lhesdceivar or trustece ompowerad to execy,
Block 12 or Block 13 if changed, Machmem with an addross.

Z/} o

SIgrature, typed o prirnted e Of ragisteied Bgon a0 il il appi o [NOTES Regrstored Agon! signature roguired whon reinstating) =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
THLE WD T oELETE TITITLE [Tchange [ Addition g
HAME YAMINI, MOJTABA A 1.2 NAME é
sweeranoress | 195 S.E. 3 AVENUE 13 STREET ADSRESS 8
CiTY-§7-2P MIAMI FL 1.4 CITY-§1-2P &
TLE P [ DeLetE 21 TIIE T Change LT Addition |Q
NAME YAMINI, MOJTABA 27 NAME
staeeTaooness | 185 S.E. 3 AVENUE 23 STREET ADCRESS
CITY-S7-2iP MIAMI FL 2.4CIY-51-2P
TITLE T3 OELETE 31N1E [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-81-2P 34, CITY-ST- 7P
TMLE 1 DELETE 21 TILE [JChange  T°] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§T- 2P 44 CITY-51- 2P
MLE T OFLETE 51TILE [T crange 1] Additon
HAME 5.2 NAMF s t\‘\?"’
STREET ADORESS 5.3 STREET ADDAESS /%—' \
CITY-ST-2IP 54 GITY- §1- 2P
e ] oEceTE &1TNLE [J Change T[] Addilion

T NaME 62 NAME 1 |:! I |;| E!E"‘" i ) _':': .

STREET ADORESS 6.3 STREET ADDRESS “'Df—"frl ';i'"l ?:Ei"'"l:l 104 3-~020
CITY-51- 2P 64 CITY-51- 1P 50, (0
14, | heraby cerli r the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation

and thal my signature shall have the same lagal eflect as if made under oath; that | am an
this report as required by Chaptor 807, Florida Slatutes; and that my name appears in

Ry R 1



