FILED

i - 2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT #  S87498 Secretary of State
GLOBAL RUG PROPERTIES, INC. 01-28-2002 90011 026 ***150.00
Principal Place of Business Mailing Address

% DUBIN % DUBIN

c217 N erST COURT A ~.
T Cal. IR T L

2. Principal Place of Busines 3. Mailing Address

2035 Nw B ST 2835 wNw S ST

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
'éécﬂ g‘d W FL och E F. L e 65-0293266 Nzt Applicable

2%3 y?/ o Cin/lrysﬂ 2%3 y?‘ Countw SA '5. Certificate of Status Desirc;d - O ?ese';gql':?fé"onal

8. Name and Address of Cusrrent Registerad Agent 7. Name and Address of New Registered Agent

DUBIN, CATHY T I AR (ugsns
! reg S: .O. Box Number i
6217 NW 218T CT SeSl PP O ey fmber b Agempeete)

BOCA RATON FL 33496 Bocn A7 0n

City FL 2353%/96

8. The above named entit

ered office or registered agent, or both, in the State of Florida.
/? i~

SIGNATURE

A "Sf;:atuna, typed or printed name of registered agsnt and title if applicable. {NOTE: Ragistared Agent signaturs requirad when reinstating) DATE
‘l
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 T - |
= y rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TILE PrR S Change Addition
NAVE DUBIN, CATHY NAME (g <2 57
STREET 4onREsS | 6217 NW 21ST CT. sriect aoress | 2O BS VLo ¥
orv-stze | BOCA RATON FL ov-sT e |@acAd  RATO¥ F. TS 74
TITLE [ Detate TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-SFIIP_
TITLE [ pelete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O petete TIMLE [C] Change [ Addition
NAME NAME
ﬁS]REET ADDRESS STREET ADDRESS
CrTy-sT-2P CITY-5T-2P
TITLE O pelete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ pelete TITLE [ Change 7] Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11£.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee d to executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme it | other i bowered.

SIGNATUR ;A ifGpaer Doy /ﬂ% %—02_

MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV S/080%0

H

CR2E034 (9/01).:.



