2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62079 FILED
1. Entty Narme Mar 14, 2000 8:00 am
ORIENTAL RUGS BY JALIL, INCORPORATED Secretary of State
. 03-14-2000 90092 029 ***150.00
Principal Place of Business Mailing Address
1855 GRIFFIN ROAD 1655 GRIFFIN ROAD
SUITE A-360 SUITE A-350
DANIA FL 33004 DANIA FL 33004-2211
us us
T T i KA R AAR A
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65-0279371 Not Applicable
75 oy TS GCountry 5. Certificate of Status Desiea  []  $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
’ Name
T JALIL PAKRAY g o o S;ret;.&ddr-esé(l;.éi _Eiox-Nl;nz)eTis Not Acceptat-)le) - — —
1855 GRIFFIN RD
SUITE A360
DANIA FL 33004 o TREES

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registarad agent and ftle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ; m
9, Ihlsfflz_orporatui)rnr: eI:g\bfc;a t? S?nffy(;f;gta”glb'e A FILE NOW...GI;EE lsm$;59.00 10. Election Campaign Financing $5.00 May Be
axtling requirement and &lects 1o : fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back} t Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE PST T O ek TILE [JChange  [J Addition

AME PAKRAY, JALIL e

STREET ADDRESS | 1856 GRIFFIN ROAD STREET ADDRESS

CITY-8T-2IP DANIA FL 13004 CITY-ST-2IP

THLE D [ nalate TITLE ) Change T Additicn

NAME PAKRAY, JALIL NAME

STREET ADDRESS | 1855 GRIFFIN RD STREET ADDRESS

GITY-S7-2IP DAN|A FL 33004 CITY-ST-2I1P

TITLE [ oekete TILE [ change [ Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME " O Dekte TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE © O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME O Desete THLE [ change [ Addition
t NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify thal the information suppfied with this filin does not quality for the exemption stated in Section 1138.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachmentaith an adgess, with like empowered.
- 29
SIGNATURE: X SR Y 3-9-2-

smuavns bfnwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Datg Daytme Phone #

3 i

CR2E034 (9/99)



