"
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
=9
~
DOCUMENT # _ PO1000075818 Apr 23, 2002 8:00 am
1 Enity Name ecretary of State .
KANDI PERSIAN RUG GALLERY, INC. 04-23-2002 90407 039 ***150.00
Principal Place of Busingss Mailing Address
' L} -
625. TAMIAMI TRAIL NORTH E25 Towmromay  f1a,] A,
NAPLES FL 34102 ~SUFE-Re N .
“FORT-CABDERDALR-FL-08309~ o~ )
ARy
4 ]o’l
2. Principal Place of Business l 3. Mailing Address ! ’
lp 25  Tamidami TaiiMerth 7S Tamiam, Trail N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Nu%ber Applied For
NMopies Fl_ Nap \es FEL ~ 3735053 Not Applicable
Zip Country Country . ‘ $8.75 additional
5. Certificate of Status Desired . :
3‘{]09— u LS 3‘1 [09. M.S O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NG MARE— i S B e m e e e . ADbdsll ahzaden gard! B
' Streel Address (P.O. Box Number is Not Acceptable)
3880 W COMMERCIATBLYE.
SuffezHd 25 Tamiam: Trail vV
FORTAUDERDALE-FL-33300- City Zip Code
' Naples FL | * 200
8. The above named antity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 11:::!3[5::I?En%aggri;?;uzg:ncmg fz'gﬂo"g?éfe
{See criteria on back) Make Check Payable to Deparlment of State R )
11 OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President ! O Delete TITLE G Change  [J Addition §
NAME K‘Amm Abdslahzqden KKand, NME e
STREETADDRESS | (5 @™ Tamfami Tras | Nerth STREET ADDRESS §
CITY-S7-2P ﬁVaD 16.'5 FL- ? g/ ;]_ CITY-ST-2IF _ %
TILE = [ Delete TLE O crange L Addtion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change . [J Addition
NAME NAME
« STREETADDRESS | _ . . —— — oo W-STREETADDRESS | _ o i .. _ R
- e - e .
CITY-5T-ZIP CITY-S8T-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ Defete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O celete TITLE [Jchange U7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ac;
indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an attachmerl
[P R

\
SIGNATURE: 2~ S .CTNN

ik all other likeygempowered.

"o

Knd’

dees not quatify for the exemption stated in Section 119.07(3){i), Flerida Statutes. ! further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ae_ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoo /-3633393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Date Daytime Phone #




