FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT/ (UBR)

Secretary of State
PEOmityCNlaJmlln ENT # P99000024391 L 07-31-2003 90072 024 ***150.00
SUNSET RUGS & ANTIQUES, INC, Y
Principal Place of Business Maifing Address
5893 SUNSET DRIVE 5893 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Placa of Business 3. Mailing Address “II""‘ nl ‘I”I "m "”",m "m I'"l "II‘ II"I W'l m" lm ||||
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State N City & State 4. FEI Number Appiied For
' 650313242 Nat Applicable
Zp Country 4 Country 5. Cortiicate of Status Desired. [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent — .. —.—— = =7._Name and-Address of New Registered Agent “
T T - Name
BAHMAN’ AMINI Street Address (P.O. Box Number is Not Acceptable)
5893 SUNSET DRIVE
MIAMI FL 33143
City , FL LZip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signatura requirad when reinstating) DATE =
FILE NOW!! FEE IS $550.00 A N )
Afer Sopamoer 10,2003 e wibo §750.00 . Secion Conpa e $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
MLE P [ celete TILE [ Change  [] Addition
NAME AMINI, BAHMAN NAME
swaeer aponess | 5893 SUNSET DR. STREET ADDRESS
erv-st-zp | MIAMI FL 33143 oITY-ST-2P e
TITLE [ peiste TITLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P . )
S Tl Delete mE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
it T Delete TLE, [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘R ciy-sT-2P
e (] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empoyvered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresg ith ali other I'/ powered.

SIGNATURE: \%Nf—%\.ﬂ U ScoeiriED

FIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

AV 959400

CR2EQ34 (4/03)




QMW%RW%thmmw%ihom

5893 Suvuel Drive
Miaowi, FL ,33143
- PH:305-666-1699 - FAX: 305-666-1651

7/25/2003

v Florida Department of State vl
* Secretary of State~——- i ST e T i A o s R
Division of Corporations
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Enclosed please find the 2003 Uniform Business Report. Also enclosed
ﬁ you will find a check in the amount of $150.00 which represents your filing fee.
g We did not receive the prior notice of renewal. This is the first notice we receive
p4 and as such we ask the late fee be waived.

Should you need to contact us for any reason, please feel free to call.

s
g

" Respectfully,

Bahman Amini
President
BA/da
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