FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

R

1997 \is 74

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGCUMENT # 8787;5

1. Corporation Name

(4)

CUSTOM RUGS INTERNATIONAL, INC.

Principa! Place of Business

3600 NORTHEAST 2HD AVENUE
SUITE 107
MIAMI FL 33137

Mailing Address .

3930 NORTHEAST 2ND AVENUE
SUITE 107
MIAMI FL 33137-3622

FILED
Feb 04 1997 8:00am
Secretary of State

AR

g

3. Dale Incorporated or Qualitied

3a, Date of Last Report

09/04/1991 02/01/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applisd For
21 26] 650284355 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. y
P P B. Certificate of Status Desired O $8‘75 Adgitional
22 27] Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feas
2ip Counlry Zip Country

24 25]

2] 0]

Florida Blatutes

Yes [ No

9. Name and Address of Current Reglslered Agent

8. This corparation has lability f¥Mnglble tax under s. 189.032,

ROSEN, NEIL M., AND ELIZABETH 8. ROSEN 81

82] Strest Address {P.O. Box Number is Not Acceptable)

3930 NORTHEAST 2ND AVENUE
SUITE 107
MIAMI FL 33137

Name

10, Name and Address of New

agistered Agent

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607,0502 a

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'B'f changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered

agent. | am familiar with, and accept the obligations of, $Section 807.0505, Florida Statutes.

SIGNATURE

Signature. Ippect or prnted name of registe'sd agent and tite if applicable [MOTE: Regislerad Agant signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] (] DEiETE 11TILE [JChange [ Addiion | g5
NAME ROSEN, NEIL M. 1.2 NAVE
simeeranoress | 3830 N.E. 2ND AVE #107 1.3 STREET ADDRESS %
CITY-S1-2F MIAMI FL 14CITY-ST- 2P g
TTLE 1] {.J DELETE 21 TILE Ll Change (L] Addition
NAME ROSEN, ELIZABETH 8. 22 NAME
streer anoress | 3930 NLE. 2ND AVE #107 2.3 STREET ADDRESS
CIY-51- 2 MIAMI FL 2 4CITY-ST-2IP
TNE ] DECETE 31 TME [ Thenge (] Addition
HAME 12 NAME
STREET ADURESS 4.3 STHEET ADDRESS
CITy-S7-21P 3.4, CITY-ST-21P
e {_] DELETE 41TIMLE O chenge [ aadition
NAME 4,2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P A4 CITY ST 2P
MLE [ DELETE 51TITLE U [ Charge [ Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CliY-S1-28 5.4 CITY-ST- 2P
e £ 1 DELETE B1TITLE [ change ] Addition
HAME £:2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
0Ty -S1-2IF B4 CITY-ST- 2P

14. | do hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Fiorida Statutes. 1 further cerify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
iver of trustes ampowored 1o axecuts this rapor as reguired by Chapter 607, Floriga Statutes: and

wAtion op 1h
iR’

1 am an officer or director of the cor
appears in Block 12 or Bl el

SIGNATURE: ./

SIGNATURE AND TYPED OH

altachment with an address.

t my name

éecﬁﬁé{iﬁﬁﬁﬁﬂcm DR DIRECTOR

/4%%f9

b Day‘rifﬂe Phone 4 Ei ?@‘



