2000 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # FR9481 Apr 10, 2000 8:00 am
1. Entity Name
PAII‘IS ORIENTAL RUGS, INC ecretary of State
! ' 04-10-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
iz3 SE 3 AVE 195 SE 3 AVE
FL 3313 MIAMI FL 33131-2003
2 s > e AR B T
Suite, Apt. #, atc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2223«)7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?Eg'gg‘ﬁggﬂonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
T Barepl S ELpsrs D Hssas #0E
BAROUH PERERA AND ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
48 E FLAGLER STREET

SUITE 368 Q40 Sus 77 o7 BUbLAL Svildzl
MIAMI FL 33131 C;IYM/M/- FL Zj”é':f'ée/ZB

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla (NQTE. Registered Agent signature required when reinstaing} DATE
) L e ] ) "
9, pw|sl'-r(:-carporatlizrlrsl ellglb: t::) s?hffydlts Intangitle A FI;E‘NOW-L FFEE |s."$l"|50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and siects to do so. fter MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution, d Added 1o Fees
(Seé criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD [ Delete TIT:E [Jchange [ Addition
NAME YAMINI, MOJTABA A NAWE
STREET ADDRESS | 195 S.E. 3 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-21P
TITLE P J Delete TITLE (] change (] Addition
NAME YAMINI, MOJTABA NAME
STREET ADDRESS | 195 S.E. 3 AVENUE STREET ADDRESS
eny-st-ZP |- MIAME FL CITY-ST-21P
TITLE [ Delete TMLE o © T Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-21P
TILE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this tepart or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oWu&eemﬂTc‘exmw-th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with an addressr with all other like empowa
SIGNATURE: 5" = i 4/5/””

GNAyE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #
7

F




