2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # F89481 ecretary of State

1. Entity Name 04-04-2003 90154 045 ***150.00
PARS ORIENTAL RUGS, INC.

Principal Place of Business Mailing Address
195 SE 3 AVE 195 SE 3 AVE Ve
MIAMI FL 33131 MIAMI FL 33131

A T W NBE AR

Suite, Apt. #. ste. Suite, Apt. #, etc. / [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
: 59-2223007 - [Not Applicable

\czzas Crrpies; /733 MY Conge (79815~
le / y & Country o 5 /yé Country 5. Certificate of Status Desirec [ gg'-gesqaf:‘;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARQUH PERERA AND ASSOCIATES Street Address (P.O. Box Nurnber is Not Acceptable)
9260 SW 72 ST BLDG #6
STE-206
MIAMI FL 33123 City FL | ZeCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sthe obligations of registered agent.

12. | hereby certify that the mformatlon supplled with thisfiliA 3 "doss 'not'qualify-jor.the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall' have the'same legal-effect as it. made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10°or.Block 11 if

changed, or on an attachwcs will
SIGNATURE: __#ZTGI S i G 7 A

SIGNA IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE
"z Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntlrigbution. ’ O fci:g?oh;gf ¢
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VPD [ Detete TITLE [ Change [ Addition
NAME YAMINI, MOJTABA A HAME
STREET ADCRESS | 1542°S-DIXIEHWY =- = - -~ — i~z o ]| STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CTY-sT-2F TR e s e _o 2
TITLE P ] Detete TILE [ Change [ Addition
NAME YAMINI, MOJTABA HAME
STREET ADDRESS | 1542 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-$T-2IP
THLE >3 [ Delete TITLE [[1Changa  [] Addition
NAME MILAGROS, YAMINI NAME
STREET ADDRESS | 1542 S, DIXIE HWY STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-ZIP
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§1-2IP
THLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-zp f o CITY-ST-2IP

HEHLOU

noer

CR2E034 (10/02)



