2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000020004 ecretary of State
1. Entity Name 04-07-2003 91002 034 ***150.00
COAST TO COAST PERSIAN RUGS, INC.
Principal Place of Business Mailing Address
226 BUTTONWOOD DRIVE 18759 BISCAYNE BLVD
KEY BISCAYNE FL 33149 AVENTURA FL 33180 '
i : AR AV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF rx;IAKING CHANGES
City & State City & State 4. FEI Number Applied For
650849436 ! Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desire¢ | $8'75 Additionai
) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0T S T Nams T ) )
FAITH, VICTOR Street Address (P.0. Box Number is Not Acceptable)
226 BUTTONWOOD DRIVE :
KEY BISCAYNE FL 33149 ‘
City . FL Zip Code

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. | am farmiiiar with, and accept
the obligations of registered agent.

T
|

SIGNATURE T
Signature. lypsd or printed name %Fsgistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ' DATE
Aﬂ::ll-\iyr‘?‘g{;é; !;'E:vlvﬁlﬂa 5$05053 0 9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. ! O Added to Fees
Make Check. Payable to Florida Department of State ) .
10. st OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ Delete TTLE : O Change ] Addition
nme . fFAITH, VICTOR NAME i
STREET ADDRESS |226 BUTTONWOOD DRIVE STREET ADDRESS !
emv-st-2¢ - |KEY BISCAYNE FL 33148 GITY-51-2IF i _
TMLE 1. O pelete TITLE X [ Change [ Addition
NAME ) NAME i
STREET ADDRESS { ™. STREET ADDRESS
omv-st-ze | CITY-§T-21p ;
TITLE O neme TITLE ; EJ Change [ Addition
NAME et T T Sl Tl e S e
STREET ADDRESS STREET ADDRESS :
CiTY-5T-2IP CITY-§T-2IF ;
TILE [ elete TTLE | [JChange [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P . CITY-ST-21P '
e - O pefete TITLE \ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP ’
TIME O Celete TMLE ' [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP / CITY-ST-21P

12. | heraeby certify that the mformanon supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or suppl tal reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & _'- ¢e erfipowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit tregs, with all other like empowered.

SIGNATURE: ___ SIGaA/TURE REWERIRDCANTW :\axa\o’s 2ot GBS

SIGNATURE[EFRS YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate : Daytime Phone #

CR2E034 (10/02)



