i
4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

Sandra B. Mortham

NISION OF GORPORATIONS Secretary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ORIENTAL RUGS ZONE, INC.

©)
B

Principal Placs of Business Malling Address
10613 NW. 12TH STREEY 10613 NW, 12TH STREET
SUITE #1026 SUITE w1026
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Deate Incorporated or Qualified
12/27/1991
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Appliad For
(21] 26 650267560 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc,
——l Wi Apt. 4, el wie. Apl. . ele 6. Certificate of Status Desired a $8.75 addtional
22 ;T-I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m E] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 2_9] a0 Personal Property Tax due June 30, COves [ONo
0. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
ZEHTAB), IRAJ 81| Namo
10613 NW. 12 ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
#1026
MIAMI FL 33172 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of registarad agent and Il if applicable. (NOTE: Regislarad Agent signature required when rainetating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PO J orLere 1TIRE L] Change  [J Addition =
NAME ZEHTABI, IRAJ 1.2 NAME §
seerapoacss | 10623 NW. 12TH STREET 1.3 STREET ADDRESS o
CITY- ST-2IP MIAMI FL 14 CITY-ST- 2P b
TNLE ] oELETE 21 TNLE L] Changs [T Addition |©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-2IP 2. ACITY-5T-2IP
TILE T oEceTe 31TME [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CitY-$T-29 34.CiTY-ST-2P
TIME ] DELETE 41 TITLE [ Changs [T Addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-87-2IP
e [T DELETE 5.1 TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-2IP
e [J oalee S1TITLE [Tchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP i 64 CITY-87-21P
14. | hereby certify that the information supplied wih Wig‘ﬁmsﬁ%{qﬁallw for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify lhat_the information

indicaled on this annual reporl or supplemental anndal rgporl istrle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

mpowered to execute this report as required by Chapter 607, Florda Stalutes; and that my name appears in

officer or director of the corporation or (ha recejver or ju
(Afh an address.

Block 12 or Block 13 if changed, or an an attaéhmpe(4
"
SIMMATIIDE. N /A




