]24\

| PEMBROKE PINES FL 33028

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQO0000049542

1. Enlity Name

RUGS DEPOT INC, OF SOUTH FLORIDA.

May 24, 2001 8:00 am
Secretary of State

04-28-2001 90031 045 ***150.00

Mailing Address

16565 NW 22ND STREET
PEMBROKE PINES FL 33028

Principat Place of Business
16586 NW 22ND STREET

- 47119

AT

l

A

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. 4, elc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stote City & State 4, FEl Number 94 Applied For
65" / oe 9 {g Not Applicabla
Zip Cauntry ap Country §. Cartificate of Status Desired O $8‘75 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
S SRS NP O N T S o« —== - MNemg S BER g A A SRR e T
NOFAL, FALAH Svoet Address (P.0. Box Number is Nof Acceptable)
16586 NW 22ND STREET
PEMBROKE PINES FL 33028
City F L Zip Code
B. The above named entity submiils this statement for the purpose of changing its re Jistered office of regisiared agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped o printed neme of regittersd sgent ind ttie f epplicabis. {NOTE: F Apant raquired whn res DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mribuiion. fz,ﬁomh;::?

CR2E034 (10/00)

changed, or on an aitachment with an address, with all ather )i powered.

SIGNATURE:

{See criteria on back) a Make Check Payable to Depariment of State .
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mLE D O Deiete mie ’ [O.change [ Addition
NAME NOFAL, FALAH NAME
STREET ADDRESS | 16586 NW 22ND STREET STREET ADDRESS
em-s-ar | PEMBROKE PINES FL 33028 env-$t-2p ,
TMLE O Detete TILE Clcrange [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CRY-ST-2P
TMLE 1 pelete THLE O ctange T Addinion
NAME NAME ) o o e e —
L ETREET ADDRESS Hf v 2 oo AP AR e SR RS - e -SIREETADORESS [ T T e T T T
CITY-5T-2P )| CimY-S1-2IP
TTLE O Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
tify-51-2p . CITY-S51-2P
TLE {3 Detee TIELE {30 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CY-§T-2P CiTY-ST-2F
IWLE O Detetn TITLE [ Changs (] Addliion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-21P
13. 1 herebycenig that the information supplied with this filing does not quality for the: @xemption siated in Section |19.071r3)(i). Fiprida Statutes, | {urther certify that the Information
Indicatad on this report or supplemental report is true and accurate and that my :ignature shall bave the same lagal effect as i made under cath; that | am an officer or director

of the corporalion or the recelver or lrustes empowered [0 execula this report as -equired by Chapter 607, Fliorida Statutes; and that my name appears in Block 11 or Bloek 121§t -

3-—23/3—"’(‘

¢ S

BIENATUREANID TYPED DR PRINTED NAME

OFFICER OR L IRECTOR

Darytire Phone o




