2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Enlity Namg

IRAJ ORIENTAL RUGS,

S48047

INC.

ecretary of State

04-21-2003 90424 021 ***158.75

Pringipal Place of Business
2112 NW. 107 AVENUE
MIAMI FL 33172

Mailing Address
2112 NW. 107 AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650267560 Not Applicable
Zp Country Zip Couniry &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) o ’ ) Name
ZEHTABI, IRAJ Street Address (P.O. Box Number is Not Acceptable)
2112 NW 107 AVE.
MIAMI FL 33172

v City

] FL

Zip Code

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

SIGNATURE -
H < DATE

Signature, typed or printed rmame of registare¢ agent and title If applicable. (NOTE: Registered Agent signature required when reinstating}

.. FILE NOW!!! FEE iS $150.00
" After May 1,203 Fee will be $550.00
Make Check Payable to Florid-quepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10." ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVD . O petete TILE Ochange ] Addition
NAME ZEHTABI, IRAJ . NAME
sTReeT anoRess | 2112 NW 107 AVE!;' STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-ST-7IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
- TILE - U SO U ruy Y, P PYP I BN 1) | USRI O S SOV wagmmn =g [].Change... ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TTLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
MLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied wil -ms'ﬁlin doe; not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repagtistrue and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee efnpowered to'gxecute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

43, wijg].arl other like empowered.

FOF FPF SFLO

[AYL IV WV

.

CR2E034 (10/02)

rm—

changed, er on an attachment with !
SIGNATURE: % L) IEQUIRED

SIGHATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZrS-OD

Date

Daylima Phone #



