/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000061498

FILED

3
May 23, 2002 8:00 am;

Secretary of State

1. Entity Name :::v:
ORIENTAL RUG DESIGN, INC. 05-23-2002 90068 014 ***150.00
Principal Place of Business Mailing Address
999 DOUGLAS AVE. 999 DOUGLAS AVE.
SUITE 2229 SUITE 2229 _
e e “ll"m |[I m“l[l" ||!” Ilm ““I "“I I'm "lu Iml llm III”II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ' 59-3266655 Not Applicable
@ Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- qu.F ARIARIA" _N__A SSEL L . e | Street Address (P.Q. Box Number is Not Acceptable) )
899 DOUGLAS AVE. LT C T : T : il
SUITE 2229~ —
ALTAIMONTE SPRINGS FL 32714 City FL [ ZpCode
-~y
8. The above named entity submits this staternent for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typoed or printed nama of registersd agent and titls if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
9. ihlsfﬁ.orporanc?n is elltg|bl§ t(? sausfyéts Intangible " F"n-ﬁE NOW!!! FEE IS" $1 50.5050 10. Election Campaign Financing $5.00 may B
axt |r'!g rgqulremen and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O . Make Check Payable to Department of State ) )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TIME [ Change [ Addition §
NAME JAFARIARIA, NASSER NAME 2
STREETADDRESS | 2820 SUN LAKE LOOP #102 STREET ADDRESS 3
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-7I o
TITLE VP 7 Delete TINE [ Change (] Addition 5
NAME JAFARIARIA, ZUNILDA NAME
STREET ADDRESS | 2820 SUN LAKE LOOP #102 STREET ADDRESS
CITy-ST-ZIP LAKE MARY FL 32746 CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME — = e i e e o o om0 v S NAME e B T Di S et S IR TI  Saan - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-§7-ZIP
TITLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en lhis reper or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recelver or trusiee empowered to execute this report as required by Chapter 807,

changed, or on an attachment with an address, with aff otherdike empowered.

SIGNATURE: __ INCRU:

—
o q-_—;—u r—"ar\\
ST

Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/ - 29.0 2~ 407 ({276

SIGNATURE AND TYPED OR PfNTEwAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

/




