S
FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) g
May 19, 2002 8:00 am §
PQOUMENT #  H18394 Secretary of State
ORIENTAL RUGS CENTER, INC. 05-19-2002 90199 020 ***150.00 <
Principal Place of Business Mailing Address
G/O BAHRAM AMIN| C/O BAHRAM AMIN!
755 NW. 72ND AVE..#10 795 NW. 72ND AVE.#10
B
2. Principal Place of Business 3. Mailing Address ”IImmI“l Il ”l m” m m”" | { I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2555616 Not Applicable “
4 Country Zip Country 5. Certificate of Stalus Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _ . __J.. 7 _Name and Address of New RegisteradAgent . _ |
— T TrTTT T o - Name
AMINI, BAHRAM Street Address (P.O. Box Number is Nat Acceptable) :
755 NW 72ND AVE #10
MIAMI FL 33126
- City FL 2Zip Code

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

SIGNAPFURE
ks Signature, typsd or printed name of registered agent and title if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
9. ¥his corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filmg requirementg and elects tgydo s0. : After May 1, 2002 Fee will bo $550.00 10. EGC:"D;‘ %agﬂat'gg f_'”a”c'”g 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustrund Honfribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PVTS O Deigte TITLE [ Change [ Addition { S
NAME AMINI, BAHRAM NAME &
STREET ADDRESS | 755 NW 72ND AVE. #10 | swreET ADDAESS 3
CITY-ST-2IP -MIAMI FL 33126 CITY-ST-2IP @
TITLE C 3 Deleta TITLE O change  [] Addition 6
NAME .AMINI, PARVINE M NAME -
STREET ADDRESS | 7585 NW 72ND AVE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33126 CITY-ST-2IP
omme, | s PSSPl = 1, WA ==Manme e ——"[JThangs L[] AdtGn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O celete .~ § Tme O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directeor
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowerad.

13. | hereby certify thal the information suppliad'\':vit
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or an an attachment with an adffr

SIGNATURE:  SIGN I Pt sanme sy ﬂ‘f/sz 5%‘2 / 305)26] 1847

SIGNATURE AND rvfsn ONIﬂNTED NAME OF SIGNING OFFICER OR DIRECTCR . Daed Davtma Phone &




