FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

I 1d 5

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham “
ANNUAL RERORT __ Secretary of State 93 0CT 30 Pit 1216
1 998 S DIVISION OF CORPORATIONS
CUMENT # PQ70 oscrE gy 7 STATE,
- LA o T
POCUMEL P97000091883 (3) LIAACSER, IO
INDO ASIAN RUG CO.
AT AR
18494 SOUTH DIXIE HIGHWAY 18494 SOUTH DIXIE HIGHWAY
WMiAMI FL 33157 MIAMI FL 33157
DO NQOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
10/27/1997
2. Principal Place of Business 2a. Majling Address FEI Number Applied For
= 7] A 65-0686240 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] $8.75 aqditional
?2-} 2—7| 5. Certificate of Status Desired D Fee Requited
City & Sate City & State © T Tl B Eléction Campaigh Financing . $5.00 May Be
2_3\ ;l Trust Fund Contributlon Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ;;' El ?0-% Personal Property Tax due June 30, 1 ves L ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVEY, JEFFREY E 81| Name
2665 SOUTH BAYSHORE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
Y LN A 1" oo =
COCONUT GROVE FL 33133 83 = e
L3 _ -1 1/047/98--D1NT3-—1 7
aa] ciy #Rp#DE0, 5 WMESEFFUD

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or bioth, in the Slate of Florida. Such change was authorized by the corporation™s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. . .

SIGNATURE

Signature, typad or printed nama of registered agent ang tike if appiicable, {NOTE: Raglstered Ageni signature required whan reinstiating) j DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.4 TITLE [ 7 Change L] Addition
NAME GULAMALL, ISMAIL 1.2 NAME
sTreeT ApDRess | 18494 SOUTH DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY - 5T- 2IP MiAMI FL 331 57 1.4 CITY-5T-71P
TIHE D LI DELETE 2,1 TIILE . [T change [ Addition
NAME SHEHKH, MANSOOR 2.2 NAME
sheer anoress | 18494 SOUTH DIXIE HIGHWAY 2.3 STREET ADDRESS
CATY-ST- 2P MiAWI FL 33157 e S [ It ET — - - S
TMeE 1 D ] DELETE 34 TITLE [T change L] Addition
NAME GREENBERG, LEN 32 NAME
smeeTaDpress | 18494 SOUTH DIXIE HIGHWAY 33 STREET ADDAESS
CITY-§T- 29 MIAMI FL 33157 3.4, 6ITY-ST-2IP
TILE [T DELETE 4,31 TMLE [TcChange LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
GITY-ST-2IP LA CTY-$T-2P Q&
TITLE [T DELETE 5.1 TTLE ) 2 U [dchange [ addition
NAME 5.2 NAME ,l]
STREET ADDRESS 5.3 STREET ADDRESS [j\-' *"
CITY-ST-2P 54 CTY-8T-2PP ]
TTLE ) ” LT DELETE 67 TILE ‘ [dChange L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-ST-2F 6.4 CITY-S7- 21

14. [ hereby certify that the inform gtion supplied with this filing does not qualify for the exemhptlun stated in Section 119,07(3)(), Florida Statutes, | further certify that the information
indicaléd on this annual reporf or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cally; that | am an
officar or director of the corpcfation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charkkd, or on an altashment with an address. :

SIGNATURE: SIGMATUIRE REQUIRED Mﬂ\ nf.s‘ 5¢

—— e ==

CR2EG34 (10/97)



