FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION

1996

ANNUAL REPORT

DOCUMENT # 8626?9

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Morham
Secre:ary of State
DIVISION OF CORFORATIONS

(6)

ORIENTAL RUGS BY JALIL, INCORPORATED

Principal Place of Business

Mzhng Adeclress

RGOS

1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
BUITE A-366 SUITE A-266
AVIE FL 33004 DAVIE FL 33004 J—
oAV 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ”"{a Mewing Address B 4. FEI Number Applied For
2 26| 650279371 Not Applioabis
Suite, Apt. #, etc | Saig, Apt. & elc. 5. Corificate of Slatus Desred 0 $8.75 Add.itional
a 2?[ Fee Required
City & State - Gty & State 6. Elecliorw Canwpaiqn Financing 0 $5_00 May Be
E 23] Trust Fund Contribubion Added to Fees
2ip Country | p Country B. This corporation has Habiity for intangible tax under s 199.032,
@ 2—51 2_9] - —m Florida Stalutes [ ves [MNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JAUL PAKRAY B2| Stest Address (P.O. Box Number 1s Not Acceptalbile)
1855 GRIFFIN RD
SUITE A360 83
DANIA FL 33004 st e

85| Zip Code
FL |®|

11. Pursuant to the provisions of Sections 607.0502 and 6G/7.1508, Fiorida Statutes, the above named corporaion subrmits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Soch change was authanized by the corporation’s boara of directors | hereby accept the appoiatment as registered agent. | am
famitiar with, and accept the oblgations of, Sectiun BO7 0505, Flatida S1atmes

certify that the information indicated on thrs ang
oath; thal | am an cfficer aor diveclar of e corporation or
appears in Block 12 or B

SIGNATURE: _

8IG

13 if ch, geld_

IRE AND TYPED OR PRINTEW

an an attachr

SIGNATURE __ e . I o e e e e = e
ford D freried e a A poarstenad] agets & LI b gy i b R T T I N R e P ) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONSACH IANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE PST [ DeLEre IR {1 change 3 Addition
MAME PAKRAY, JALIL 12 HamE
STREET ADDRESS 1855 GRIFFIN ROAD 13 STHEET ADDFESS
CITY-ST- 2P DAVIE FL L 14 CITY-ST- 2P o
TITLE D [[] DELETE 2 1TILE [} Change ) Addtior
NAME PAKRAY, JALIL 20 KA
STREET ADDRESS 1855 GRIFFIN ROAD 21 STREE | ADDRESS
CITY-ST-7F DAVIE FL 240I1Y-5T-2IF
TITLE ] DELETE A 1TITLE ] Crange  [] Additicn
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CY-SI-2P 3401Y-S1-2P o
TILE [} DELETE 41TTLE [ Changse [ Addition
NAME 42 NAWE
STREE? ADDRESS 43 SIHFET ADDRESS
CITY-ST-2P A4CTY-8T20 |
THLE [] DELETE S 1 TTLE [3 Change  [] Addilion
HAME 52 NAME
SYREFT ADDRESS 53 SIRELT ADOUESS
CIry-51- 217  Rsacrsze
THLE [] DELETE § 1TILE [ Change [ Addd-an
NAME 62 NAME
STREET ADDRESS 63 SIREET ARG 55
CITY-§T-2iF BaCUY-SI-21P

MAME OF SIGNING OF#

acldross

A OR DIRECTOR

L~ 19~ T4

e

14. | do hereby certfy that the information sup;‘.)'\'fe}i‘ Wil _l:_né-iwmg is voluntanly furn-shed and goes nat gual fy i "the exemplion stated in Sechion 119.07(3jk). Florda Statutes. | further
raporl or supplemertal annual report is true and accurata and that my signature shall have the same legal effect as if made under
& recener Of trustee ermpowared 10 execute this repoct as requrred by Chaptar 607, Florida Statutes; and that my name
Nk wh an

e Plore kT

CR2E(34 (12/35)




