FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ' @i’ﬁ‘“-% G FLORIDA DEPARTMENT OF STATE
CORPORATION 1 'mq $andra B. Mortham
ANNUAL REPORT RO T '-_"{;' Secretary of State
1997 Rt DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

Principal Place of B .sin

P94000014681 (8)

ORIENTAL RUG CARE INC.

Mail ng Address

FILED
Jan 21 1997 8:00am
Secretary of State

R

2600 HAMMONDVILLE ROAD 6581 NW 24TH PL

SUNE 9 SUNRISE FL 33313-160

POMPANO BEACH FL 33069 us

us 3, Date Incorporated or Qualitied | 3a. Date of Last Report
e , - 0212111984 06/25/1996

2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 R 1) 65-0469626 Hot Applicabie

Suile, A , ele 3, Apt #, X o

E‘ e o Sl e 5. Certificate of Stalus Desired d $8.75 additonal

ol

Fee Required

“City & State

Gity & Stite L 6. Election Campaign Financing $5.00 May e
Eiw,.,, e 28[ Trust Fund Contribution Added to Fees
apo ] Country L Country 8. This corporation has hability for intangible tax under s. 199.032,
24| 25| 20 [30] Florida Statutes Yos [ No
9. Name and Address of Q‘,’,’?,"!E B.Q'g_is_tg.(g_q__Agent 10. Neme and Address of New Roegistered Agent
COVA_ DAV'D B1; Name
2600 RAMMONDWLLE ROAD 821 Strest Address (P.Q. Box Number is Not Acceptable)
SUME 8
POMPANO BEACH FL 33069 63
B4 City FL 85| Zip Code

agent T am farndiar wath, and accept the ohhigatons ol, Seclion 607.0505, Florida Statutes.

11, Pursuant lo 11e provisions of Sechons 607 0502 and 6071508, Florda Statules. the above-named corporation submits this stalement lor the purpose of changing fis registered
afice or reg stered agent. ar both, i the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE R
s v':l:m b regli-deresd anes bt ot appleabu {NGTE Hegpstered Agenl sgralure réquired when reinstaling) DATE —

12, ) OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 1] T DELETE 11 [ Change L] Addition &
NAME COVA, DAVID 1.2 NAME 3
siretaronsss | 8591 NW 24TH PLACE +3 STREET ADDRESS g
ervstze | SUNRISEFL 33313 B 14CITY 5120 &
i s ] DELETE 21TLE [ change ] addition |©
NLME VELAZQUEZ, JOELLY 22 HAME
streer anoiess | 6591 NW 24TH PLACE 23 STREET AGDRESS
CITY-51-2 SUNRISE FL 2 4 CITY-ST- 2P
me T beLere 31 TTLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ALDRESS

| env.sTap | 34.CHY-S1-2P
TMMLE T neLee 41 TITLE LI change L] addition
NAME 4.2 NAME
SIFZET ADORESS 43 STREET ALDRESS
Ty -51-2IF 44 CITY-51-29
TMLE TToecere 51 1LE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -51- 2IF o 5.4 0iTY-S1-21P
TLE T pELETE 61 THLE [ change [ Addition
NAME 62 NAME
SIREET ADOHESS 6.3 STREET ADDRESS
CITY-51- 2P B4 GTY-$T-2P

Iam an ofhcar ar direstar of he carporation or tho recey

appears in Block 12 o Block 13 it changed o it an agdress

Wi covd-

14, | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informancn indicatud an this annual reporl or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oalh; that
lea empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name

SIGNATURE: |

TED NAME OF SIGNING OFFICER OR DIREGTOR

‘Tluyllms Fhone ¥
M712849

}/gﬁ; (954)978 S 737



