2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT +  F8048; Wecretary of State

PARS ORIENTAL RUGS, INC. 04-18-2002 90376 023 ***150.00
Principal Place of Busingss Mailing Address

195 SE 3 AVE 195 SE 3 AVE

MIAMI FL 33131 MIAMI FL 33131

RN ERTRARA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2223007 Neot Applicable
Zi : -
' Country Zip Country 5. Cerlificate of Status Desired [ 987 Adtional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i j - Name

BAROUH PERE.BA AND ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
9260 SW 72 STYBLDG #6
STE-206
MIAMI FL 33123 City FL Zip Code

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.

SIGNATURE . .
Signalura, typed or printad name af registered agent and title if applicabia, {NOTE: Registered Agent signature required when reinstating) ) . ‘ DATE" .- . T £ " : H !," "
. S P . .-7 .\'

t 9. This corporation is eligible 10 satisfy its Imangible ~ FILE NOW!I! FEE IS $150.00 v ) I I :

o T ) 10, Election Campaign Financing $5 00 May Be
<& Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} 3 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TLE VPD O Delete TILE EXChange [ Adaition
MAME YAMINI, MOJTABA A NAvE )/4/»/»/ /ijﬁeeﬂ

sTReeT ADDRESS | 195 S.E. 3 AVENUE STREET ADDRESS 2 vy y

CITY-ST-2IP MIAMS FL CITY-ST-2IP /‘5{/ %E Fz,g 33 // 4

TITLE P [ Delete TITLE 8 i Mge 7 Addition
i YAMIN, MOJTABA o %47/4// A7 /?

STREET ADDRESS | 195 S.E. 3 AVENUE STREETADORESS |/, /0"4/ 2 S DX IF

crv-st-zP | MIAME FL OITY-§7- 2P C’g Mé BoABLES [Fes  331YL

TILE [ Delete TITLE O crange  E3-=ddition
NAME - NAME . /?M//U/ /446 oS

STREET ADDRESS STREET ABDRESS

IXLE AW,

CTY-ST-2IP CITY-ST-2p /-5?222 / é; aX/:E , EZ; 33//@

TILE 3 Delete TIMLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE 7 Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P
CTITLE [ pelete TITLE [ Crange  [CJ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the 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 report or suppleme e and accurale and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director
of the corporation or the receiverar mpcwers xecute this report as required b?ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n atltachment with dress, with all otheMNjke empowered.
SIGNATURE: s i 4/ Vo2 (G )37 7277

/ﬂf)ﬂﬁ AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR Date Daytima Phong #

FR12N7N

A

CR2EQ34 (9/01)

~



