s et B

FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMAGICO ORIENTAL RUG COMPANY INCORPORATED

L87518 (1)

Princtpal Place of Business
1480 BISGAYNE BLVD.

' Maiiing Address
1430 BISCAYNE BLVD,

FILED
Apr 28 1998 8:00am
Secretary of State

MNP

MIAMI FL 33132 MiAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/13/1880
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e wgﬂrii 850204121 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt. #. oo, it
- P — e A ° 6. Certificate of Status Desired [ $8'75 Additional
E o i Fee Required
City & State Gy & Siale 6. Elaction Campaign Financing $5.00 May Bo
* |2 S 1@] o Trust Fund Contribution Added to Fees
" Zip Country i Country B. This corporation owes or has paid the current year Intangible
Zl E] E m Personal Property Texdue June 30, [ Yes [ No
9. Name and Address of Curr_qn_l F!g_g_l_gt_e_r_a_g_hgan! 10. Name and Address of New Registered Agent
81| N
SHAKIB, JACOB ame
4275 MER'DEAN AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAM] FL 33140
83
. 84| City FL 85| Zip Code

office or registerec agent, or both, in the State of Flonda, Such chan

11, Pursuant to the provisions ol Sections G07.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purgose of changing its ragistared
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. | am lamihar with, and accopt the obligations of, Section 607.0505, f londa Stalutes.

Biock 12 or Block 13 if changed, or on an altachment with an address

s f

ekl A SR, .1

F YN

- 2,

SIGNATURE o e .
Signature, Iyped o ponlag name of tegistend ggeot and Wil apphcatilo {NOTE Regivtered Agont signatule fejquirad whon reinstating) DATE t
12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TME D i [ I 3T 11T0LE T Thange ™ [T Addtion |2
| e SHAKIB, JOSEPH 12 RAME c;:g
¢ 1 sweeraoness | 1490 BISCAYNE BLVD. 1.3 STREET ADDRESS <
grv-st-ap | MIAMIFL e 14 CIIY-5T- 2 &
i 0 T DeLErE 21 0mE [T Crange [T Agdition |O
HAME SEDIGHIM, SIAVOSH 22 NAME
swest aporess | 1400 BISCAYNE BLVD. 2.3 STREET ADDRESS
CTY-S1-2P MIAMI FL 2 40IY-51-2p
e D [T orcete 31 TIMLE [T cnange [T Additien
NAME SHAKIB, JACOB 52 NAME
streev aponcss | 1490 BISCAYNE BLVD. 3.3 STREFT ADDRESS
CITY-ST-2P MIAMI FL o 34 GITY-S1-7P
TITLE D LT DeLETE a1TLE L Change ™ T Addition
NAME SEDIGHIM, SIAMAC 4 2NRME
smeeT apoRess | 1490 BISCAYNE BLVD. 43 STREFT ADDRESS
GTY-§T-2P MIAMI FL 4400Y-S1-29
TILE T peLeme 51TIILE [ Change [ Addition
HAME 5.2 NAME 5
STREET ADDRESS 53 STREET ADDRESS ?
CITY-31-21P S 54 GITY- ST-21P o gy gy g gy oy oy [ gy L{“R
TITLE T oreere BATTE * f_'ﬁi'?-é‘é;‘g-'aﬁ-ﬁma? 1 ©range ] Addilion
NAME 6.2 NAME
SYREET ADORESS 6.3 SIREET ADDRESS sk 150. 00
OITY-ST. 26 gACTY-5 70
14. | hereby cerlify thal the information supplied with this filing does not qualily for the exemyffion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supiplomental annual reporl s lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or direotor of the corparaton or the receiver an hustee eripowered to execute this report as required by Chapter 607, Floriga Statutes; and that my namo appears in

fn f])')') O o~y




