FILE NOW: FILING FEE

PROFIT i o,

CORPORATION E} Sandra B. Mortham
ANNUAL REPORT '_ Secrelary of State
1996 b2 ,g‘:’./ DIVISION OF CORPORATIONS

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # L87518 (1)

EMAGICO ORIENTAL RUG COMPANY INCORPORATED

RN AT

Principal Place of Busingss

1490 BISCAYNE BLVD.

Mailing Address
1430 BISCAYNE BLVD.

MIAMI FL 33132 MIAMI FL 33132
3. Date Incorparated or Qualified 3a. Date of Last Report
07/13/1990 03/08/19895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbser Appliad For
21 26] 650204121 Not Appicable
Suite. Apt. #, etc. Suite, Apt. #, ol 5. Certficate of Status Desired O $8.75 Adc!ilional
22 El 1 Fee Required
City & State | Ciy & State 6. Election Campaign Financing [ $5'00 May Be
Eﬂ 2§| Trust Fund Contribution Added to Fees
|7, Country Fds) Country 8. Tnis corporalion has liability for intangible tax under s 199.032,
24] 2—5] 2—91 ;El Florida Statutes T ves [INo
9. Name &nd Address of Current Registered Agent 10. Hame end Address of New Reglstered Agent
81| Name
! 82| Street Address {P.C. Box Number is Nat Acceptable}
% MAGIC ORIENTAL RUG dZES AL AN AV
1801 BISCAYNE BLVD., OMN| MALL G-2 83
MIAMI FL 33132 84| Gily !as‘[ Zip Code
// pM ) A/ FL || 3= 40

section 607.0505, Florida Statutes.

f# and 607.1608, Florida Stalules, the above namec corporation sumits this statement Tor the purpose of charging its registerad office
rida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

o Nfuae

e of regmtoren gt a0 Tle It arplicamse, (NDTE: Fogéslarsd Agent s.gmture reqavad when rénstatrgh “OAIE
OFFICERS AND DIRECTORS 13. + DDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
ILF D () GeLETE 11TmE O Change [ Addition
HAME SHAKIB, JOSEPH 1.2 NAME
STHEET ACDRESS 1490 BISCAYNE BLVD. 1.3 STREET ADDRESS
CY-§T-2F MIAMI FL 14 50TY-51- 2P
TiE D [ DELETE 2 1IMLE [ Change [ Addition
NAME SEDIGHIM, SIAVOSH 22 NAME
STREET ADDRESS 1490 BISCAYNE BLVD. 23 STREET ADDRESS
Qny-51-2P MIAMI FL 24CTY-51-2°
e D ] DELETE 3 1TILE [ Ghange [ Addilion
NAME SHAKIB, JACOB 32 NAME
STREET ADDRESS 1490 BISCAYNE BLVD, 33 STREET ADDRESS
CITY-51-21P MIAM! FL 34CITY-51-2P
ILE D [J DELETE 41 TITLE CJChange [J Addition
NAME SEDIGHIM, SIAMAC 42 NAME
SAREFT ADDRESS 1490 BISCAYNE BLVD. 4.3 STREET ADDRESS
CI5Y-51-2IF MIAMI FL 4.4 CITY-ST- 2P
TITLE [} DELETE 51 MILE [] Cnange [ Addition
A £2 NAME
STREET ADDRESS §3 STREET ADDRESS
| eiv-s1-2¢ BACITY-ST- 2P
TILE [ DELETE 6 1TITLE [ Change [} Addition
NANE 2 NAME
STREET ADDAESS 6.3 STREET ADBRESS
CHY-ST- 71 §4CY-ST-2P

14. 1 do heraby certify that the information supplied with this fikng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annuat report or suppiernental annual repart is true and accurate and 1hal my signature shall hava the same legal effact as if made under
oain: that | am an officer or drectar of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 5. J,

SIGNATURE AND TYPED

W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ N S By AT/t £ X

A e Phoae A

CR2E034 (12/95}




