2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 Fil()lé]%]goo am

DOCUMENT #  P95000034229 Secretary of S
1. Entity Name ec eta O tate
o e ok
WHOLESALE ORIENTAL RUGS, INC. 07-12-2001 90112 026 ***550.00
Principal Place of Business * Mailing Address
1444 BISGAYNE BLVD. 1444 BISCAYNE BLVD.
SUTE 220 . SUITE 220 _
2. Principal Place of Business 3. Mailing Address ' ““““' \ ‘ ‘ l“( Il m m l l ul l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65.0577280 Not Applicable
Zi Count ) Zi t it
® ountry P Gountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
OUE DENNlS J oy e Tt e~ T -~ | “Street Address (P.0. Box Number is Not Acteptable}
OLLE. MACAULAY & ZORRILLA, PA.
201 S. BISCAYNE BLVD., SUITE 1402
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pn_n:ad name of registered agent and titla if applicable * (NOTE: Registered Agent signaturs rsquired when reinstating) ) DATE
9. This corparation is eligible 1o salisfy its Inlangible FILE.NOW!! FEE IS $550.00 ‘ - )
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 10. -E:Ez:‘Ezr%ag;ilﬁg;;::ncmg | fiﬁ?owéaez:a
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE . [ Change  [] Addition
HANE SHAKIB-PANAH, JACOB NAME
street AORESS | 1444 BISCAYNE BLVD., SUITE 220 STREET ADDRESS.
CIFY-5T-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE D [ pelete TLE [ Change [ Adaition
A SEDIGHIM, SIAMAC N
STREET ADDRESS | 1444 BISCAYNE BLVD., SUITE 220 STREET ADDRESS -
cmv-st-z¢ | MIAMI FL 33132 - CITy-S1-2P
TITLE [ petete TITLE O Change [ Aadition
NAME NAME ¢ '
STREET ADDRESS STREET ADDRESS i
CITY-57-2P < . -l oo - CITY-ST-21P_ e A e —
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2ZIP CITY-5T-2IP
TME O pelete TITLE ' [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITy-31-2IP CITY-ST-2IP
T [J petete TITLE () chamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119, 07§3)(r) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ / SN ATIRE REGRHAREE 2 i 7/¢/of 30f-93S5-J1¥/

SIGNATURE AND T\b!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 6089200

CR2E034 (5/01)




