n

—_

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000047392

KAMALl & SONS ORIENTAL RUG BAZAAR INC

Principal Place of Busingss

Mailing Address

FILED
Mar 14, 2003 8:00 am
Secretary of State

02-12-2003 90073 048 ***150.00

9610 COMPASS POINT DR #8310 COMPASS POINT DR
TAMPA FL 33615 TAMPA FL 33615 ] i
2. Principal Place of Busingss 3. Mailing Address ||||l’||““||“l"l’| Ill“ I||‘| “m |I|“ “lll ‘““ “Iﬂ"“' “Il “l‘
v }
Suite, Aptl. #, eic. Suite, Apt. #, etc. . — EI;CHECK;HERE:!&MAK:NG‘CHANGES-- - _
e e m e S -____,__,,..._._——.-—-——————r_==—-\.' Py _ E_SE —— T
City & State City & State 4. FEI Number Applied For
v N ol - 06 18 id Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?8'75 Additinal
ee Required
= 5. Naww and Addraaa of Current Bagigterad Agent_ . . 7. Name and Address of Naw Regisierad Agent
Name e == e
FALASIRI, MAJDI Strest Address (P.O. Box Number is Not Acceptabia)
8810 COMPASS POINT DR - ,
TAMPA FL 33615 :
City FL Zip Code

tha obligations of registerad agent.

i 8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUF!E

Signature, yped or prinied name dwa tise il npplicans.

INGTE: Rogisiarsd Agam signalure requinsd whon reinstatng)

CATE

DO od e o

- After May 1, 2003 Foe will be $550.00
Make Chack Payable to Fiorida Department of State

i &!Bcthampaign-ﬁnmcingv-———ss;oo-MaY=59—
Trusl Fund Contribution.

O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE P O telete THLE Dlchange [T Addition [ S
NAE YAGHOBI, KAMAU NAME e
streer acoeess | 8810 COMPASS POINT DR STREET AUDRESS §
CIvY-§T-29 TAMPA FL 33615 CIFY-ST-TIP . S ’
TITLE [ Detete TTLE [ change [ Addition g
nve | KAMALL HAMED HAME _
streeT anbazss | 0890 COMPASS POINT DR STREET ADORESS i ;
grv-st-2¢ | TAMPA FL 33615 CITY-51-2P -
ik T8 - e~ ewe . F TE R Ochange [ Addition

7 e FALASIRS, MAJDI v : — — T ' o
seeT a00sess | 9810 COMPASS POINT DR SIREET ADORESS
CIvY-57-2P TAMPA FL 33615 ¢iTy-ST-2P
T ‘ O petets me I change [ Addition
NAME — e Ve BNME | e Ll o )
STREET ADDRESS STREET ADDRESS o - -
CITY-ST-2F CIY-ST-2P
TITLE £ Delete TRE | O cnange  [] Acdilion
HAME NAME
STREET ADDRESS STREFT ADDRESS.
CiTY-ST-21P CImy-S1-2P )
TME O pelete . TME . O change O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-§7- 2

12. | nereby cerlify thatithe information supplied with this fili
indicated on this report or supplemental report is true ani
of the carporation or tha receiver

SIGNATURE:

or trustea empowered o executs this report as required by Chapter 607,
changed. or an an atlachment with an address, with all other like empowered.

does not qualify for the exemption staled in Secticn 119.07{3Xi, Fiorida Statutes. | further certity thal the information
act as if made under oath; that | am an officer or director

accurate and that my signature shall have the same legal e

REQUIRED

Florida Statutes;

and that my name appears in Block 10 or Block 11

{E OF SIONMNG-@FPICER OR DIRECTOR

Fefpto—02

Daytima Phane 4




