FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 08,2003 8:00 am

DOCUMENT #  P96000066197 ecretary of State
1. Entity Name 04-08-2003 90094 011 ***150.00
RAFIEIAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
HARIE RUG GALLERY HARIE RUG GALLERY
9304 W. LINEBOUGH AVE.. #11 9904 W. LINEBOUGH AVE., #11
TAMPA FL 33626 TAMPA FL 3362¢
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ) Suite, Apl, #, etc. [ CHECK HERE (F MAKING CHANGES
City & State . City &'State 4. FE! Number Applied For
' 59‘3391563 Not Applicable
fm=mZP e =k GO e e ID o e SO e B EanHCATe O Statas Desired——— 7 <= ==$8.75:Additional- - | —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAF'EIAN’ St K Sireet Address (P.O. Box Number is Not Acceptable)
10617 ROCHESTER WAY - B
TAMPA FL 33626
City FL Zip Code

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

- ,‘
SiGl\:I(ATURE

Signature, typed or printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
]
@ FILE NOW!!! FEE IS $150.00
£ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Cc?ntr?bution. ° O f&iﬂ.ggowliaezf °
Make Check Payable to FIc;rIda Department of State
10. QOFFICERS AND DIRECTORS I ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE ] Change [ Addition
NAME RAFIEIAN, SIAMAK NAME
sTreer aporess | 10617 ROCHESTER WAY STREET ADDRESS -
crv-st-zp | TAMPA FL 33526 CiTY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P =~ - . e i e BT T e TOMYST.Zp T[T T T R IS S Emame e T T T
TLE O Delete TTLE ' O change {7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
e ' 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-SI1-21P
LE ' [J Dalete TIE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP y L

12. | hereby certify that the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nf0rmatlon
indicated on this report or supplemental repert is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am an officerGr director
of the corporation or the receiver or trusiee empowered (0 execute this report as re by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: ___ SIGNALAHE BREQUIRES | // /f/o//

SIGNATURE AND TYPEDY¥DR PRINTED NAME OF SIGNING OFFICER OR?I?ECTOR Date //‘ Daytima Fhone #

GR2E034 (10/02)

[}
i,



