2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§]6(E):2D8.00 am

DOCUMENT #  PQ8000038021 Secretary of State

1. Entity Name

AVAKIAN'S ORIENTAL RUGS, INC. 02-24-2002 90036 041 ***150.00

Principal Place of Business Mailing Address

1940 USHWY ONE STE108 11340 USHWY ONE STE108 ﬁUUQUUU"
NO PALM BEACH FL 33408 NO PALM BEACH FL 33408

| Ptace of Business 3. Mailing Address H"""l ||| |I|I“|m Ilmllm II“I |||I| |“I| Ilm ||||I ““I ”l‘ ‘Ill

FCRT Pen b D | 580 feA BWD

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

1018 ST, 100
City &Pal

Country Zip Coupgry " . $8.75 Additional
7 ﬂai’w\e ( L BLH% A ' " &;\ 5. Certificate of Status Desired [ Fee Required

) , City 3-ptate 4, FEI Number Applied For
Gtwis o Bl Gons 650834883 B
* YUy

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AVAKIAN’ PAUL K Street Address (P,0. Box Number is Not Acceptable)
148 BERMUDA DRIVE I KINTYRe COATD
JUPITER FL 33458
’ Cit Zip Cod
Y PRLM Pencp GoddmFl | 3348

8. The above named entjiSUbmMg this slatemem‘;cze purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE At C Pﬂvb K. Ay At A-7-02
- Signature, vpad or printsd name of ragistersd agent and ttle f applicable. {NOTE: Registered Agent signature reguired when reinslating} DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ Dalete ME ¥ Change [ Addition
NavE AVAKIAN, PAUL N scio PEA B D
STREET ADDRESS | 11940 USHWY ONE STE108 STREET ADDRESS S4o
crv-szP | NO PALM BEACH FL 33408 CITY-§7-71P Paum it éardenc,, fL 229
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE - [ Detete THLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F
TTLE [ pelete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Celets TITLE [ Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 receiverar 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 attachmept with aryaddress, wijt oy ke emowered‘

SIGNATURE: JANRED  Pave e avnionss 27— 0 2 XG1-64465

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Fhona #

OLLIVIG

ad

CR2E034 (9/01)



