PROFIT P
CORPORATION ;
ANNUAL REPORT

1997

b ey

FILE NOW: FILING FEE AFTER MAY 118 $550.00

"X \;*\ FLORIDA DEPARTMENT OF STATE

Al Sandra 8. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ORIENTAL RUGS DECOR CENTER, INC.

DOCUMENT # F96000004448 (4)

Principal Place of Business

1824 PONGE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

1624 PONCE DE LEON BLVD
CORAL GABLES FL 331344419

FILED

Apr 21 1997 8:00am

Secretary of State

AR A

3. Date Incorporated or Qugiified | 3a. Date of Last Repon

2. Principal Place ol Busingess 2a. Mailing Addross

21 26]

4. FEI Number Appliad For

56-1826048

Not Applicable

Suite, Apt. #, elc.
2 o 2]

0 $B.75 Additional

5. Certificate of Status Desired Feo Required

7 s a

3]

___ Cily & State City & State 8. Eloction Campaign Finahcing $5.00 May Be
3_3_1 ,,,,,,,,,,,,, e —'E] Trust Fund Contribution Addad to Feas
7 Country Zp Country 8. This corporation has tiability for intangible tax under £, 199.032,

Florida Statutes [:] ves [INo

g. Name and Address of Cutrent Reglstered Agent

10, Name and Address of New Reglistered Agent

FAYAZ, HORMOZ
1824 PONCE DE LEON BLVD
CORAL GABLES FL 33134

81 Name

82| Steet Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

Zip Code

FL |*

agent. 1 am famihar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant o the: provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purnose of changing Its registered
ofhice o regislered agant, or both, in the State of Flarida. Such change wa’s: au;thor:iszed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes

gt are lype-d o pristudt e of Iugiaicred agent and e f appiicate INOTE Registared Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 11TME I change T Addition
HAME FAYAZ, HORMOZ 1.2 NAME
simeeraonrss | 19420 SW. 107 AVE 1.3 STREET ADDRESS
CITY-SF - pe MIAMI FL 14 GITY-§T-2W
T WA 21 TILE [ crange L Aadition
NAME FAYAZ, FATEMEH P 22NAME
swreel appress | 11826 S.W. 1028T 2.3 STREET ADDRESS
arvsrze | MIAMIFL 2 4CTY-ST-7P
T - CT orLETE 3.1 TILE [J Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GiIy-51-20 34.CITY-§T-2IP
L ) BELETE 417LE [T crange T Addition
HAMI 4.2 NAME
STREET ADORLSS 4.3 STREET ADDHIESS
on-star | 44 CIV-5T-2IP
TInLE [Joene 51TITLE [TCtange [ ] Addition
hAME 5.2 NAME
STREET ADDRISS 5.3 STRELY ADDRESS
CiTe-81-2p 54 CITY-SF-2IP
hﬁﬁ N T DELETE §.1TILE [Ttiange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§(-21F 64 (ATY-81-21P

appears in Block 12 or Block 13 i changtd, or

SIGNATURE: .

14, | do hereby certify that the information supphed with thig filing does not qualify for the exemption slated in Section 118.07(3){1), Florida Statules. | further certify that the
information ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the carporation or thgaeceiver Of rustee smpowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

n altachment with an address,

' HAME OF SIGNING OFFICER OR DIRECTOR

Y57 (20046l 2u2

018075

CR2E034 (9/96)



