2001 UNIFORM BUSINESS REPOKET (UBR) FILED

DOCUMENT # P99000022908 Mar 08, 2001 8:00 am

1. Entity Name Secretary Of State
TAEE RUGS & ANTIQUES CORP. 03-08-2001 90078 021 ***158.75

Principal Place of Business Mailing Address
54658 WSITH TERRACE 1 B4E5-5- W4 7TH-TERRAC
MHAMIFL33185 — A FE33185 B
fa
2 Lingipe) Jace L Dusiness 3 Mellpa podiess “"“m m m I m " ““ m " I ” ” m’ ||||| lm l"[
4745 S 90 Ave 4745 Sl 90 A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &Stale -, City & State _ 4. FEI Number 65.0902 104 Appiied For
M( {rnys i Mot Applicable
Zip Country Zip Country " . &$8,75 Additional
F/ 53 / %. F/_ 32/ ?& 5. Certificate of Status Desired Fee Required
[F "= -6: Mame and Address of Current Registered-Agent ~~--  ~ =~ J— ~— —_l"---7-Name and Address of New Rogistered Agent- - - = ~F~~=|~
Name

TAEE, TJi\Y‘EB wyﬁs (P'O{Wu%is N Aﬁ:?blel
MM 33485 '

“W1ami FL | *S5/20

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.

CR2ED34 (10/00)

SIGNATURE 779'42 Q
rimed Aame of registerad agentzmd titla if applicable. {NOTE: Registerad Agent signatura requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o ,
Tax fiJingf]j requirememgand elects l(ny do so. ’ After MAY 1, 2001 Fee will be $550.00 10- Efectll?:n (;agn p.'atl?g f;'.lnam:lng O f‘ioo h.'vlay Be
(See critaria on back) O Make Check Payable to Department of State rust Fund Contribution. ed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b ‘ O Delete TITLE ﬂnhange ] Addition
NAME TAEE, TAYEB NAME
STREET ADDRESS | $5465-S-W—4TTH TERRACE sweraniess | 9 7S Sw 90 AVE
CITY-ST-27 MIAMH33185— CITY-ST-2P M/(ﬁm/'.« A BB T
TNLE O Delete TImE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T- 7P CHTY-§T-2IP Ve
e - T s e ] D S IR T | o T e e e - CJChange  [J-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S3-7IP
TITLE O telete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 71 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 receiver or trustee 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 a7ress‘ with all other like empowered.

SIGNATURE: /2%, /czee_

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AN

Q233769



